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Once again, controlled sensitivity studies have demonstrated the eff. 
cacy of CHLOROMYCETIN. In one long-term study,! designed to eliminate 
variable factors in patterns of bacterial resistance, 5,600 consecutive 
cultures of gram-positive organisms were tested over a 16-month period, 
Of the four broad-spectrum antibiotics evaluated, CHLOROMYCETIN 
was consistently superior. 

Reports from the literature2-° have repeatedly confirmed the observa. 
tion that CHLOROMYCETIN is effective against a wide variety of clinically 
important pathogens. The marked susceptibility of gram-negative as 
well as gram-positive organisms to CHLOROMYCETIN suggests this anti- 
biotic as an agent of choice in many infections. | 
CHLOROMYCETIN (chloramphenicol, Parke- Davis) is available in various forms, includ-} 

ing Kapseals® of 250 mg., in bottles of 16 and 100. 

CHLOROMYCETIN is a potent therapeutic agent and, because certain blood dyscrasias} 
have been associated with its administration, it should not be used indiscriminately§ 
or for minor infections. Furthermore, as with certain other drugs, adequate blood 
studies should be made when the patient requires prolonged or intermittent therapy. 
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Doctors Dilemmas 
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Let us look at things as they really are! 
First, the Pharmaceutical Manufacturers’ As- 
sociation reported that during 1958 its members 
had tested 114,600 therapeutic substances of 
which 1,900 had reached the stage of clinical in- 
vestigation. Thirty absolutely new products were 
placed on the market. Each represented an aver- 
age investment of $6,000,000. 

Second, the American Druggist reported that 
during 1958, the number of prescriptions written 
for that year totaled 584,000,000. For these, the 
patients paid, at retail cost, $1,790,000,000. 

Third, an examination of the prescriptions 
written showed that 90 per cent were for drugs 
which, as of 1943, had not as yet been invented. 

In other words, excepting for the 10 per cent 
of “old drugs” prescribed, physicians apparently 
like to use new drugs. And, many more such new 
drugs or formulations of them are being prepared 
to help us practice better medicine. 


Progress Versus Time Lag 


But, there are problems involved. It takes a 
minimum of five years of clinical use for almost 
all of the important specific, nonspecific, and 
toxic effects of a drug to become known. If this 
be true, then any physician whose formal training 
ended only five years ago will prescribe drugs 
which had not been invented while he was either 
in medical school, or during his internship or resi- 
dency. Think of what this part of the problem 
represents for the physician who first went into 


| practice 10, 15, or 20 years ago! He can know 


Read before the Florida Medical Association, Eiier- Fifth 
Annual Meeting, Bal Harbour, Miami Beach, May 4, 1959. 
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no more about these new drugs than circumstanc- 
es of use have forced him to learn. Where is the 
information he needs available, and how up-to- 
date is it? 

I can give you one example. At my laboratory, 
we have intermittently, but for almost 25 years, 
worked on the problem of the treatment of hay 
fever with single annual injections of emulsified 
extract of pollen. The first papers published, by 
others, in this field appeared as early as 1923. 
There were subsequent papers, but in specialty 
journals published 20 years ago. For all the noise 
they made, you would have thought that a rose 
petal had been dropped, and quietly at that, into 
the Grand Canyon. Yet, having used pollen ex- 
tract with pollen oil diluted in mineral oil since 
1938, I thought that all of these papers represent- 
ed common knowledge. One of the first papers I 
wrote on the use of the emulsified extracts as 
prepared today described methods of preventing 
possible systemic reactions, should allergists use 
such emulsions as might not be complete, that is, 
contain unemulsified pollen extract, in excess of 
what the patient might safely tolerate. I possessed 
no means of learning how much my colleagues 
knew. 

The important point to make and I hope, 
worth making, is the history of one special study. 
The groundwork for the emulsion used was laid 
down three years ago. The 685 patients were 
treated during the ragweed pollen season of 1958. 
The paper will appear sometime late in 1959. By 
the time you read it, either in a specialty journal, 
or secondarily in an abstracting review, practically 
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everything it describes will be out of date. The 
extract described is no longer in use. Neither is 
the method of “pretreating” patients to prevent 
systemic reactions. The reactions it mentions do 
not occur. The emulsion is made and tested by 
other means than those listed. As regards this one 
subject, the most up-to-date allergist who studies 
the Annals of Allergy the day it reaches him will 
read papers presented up to one year ago. In oth- 
er words, in my own present practice, we have 
gone beyond the papers in press. The studies, the 
techniques, and the results achieved today will ap- 
pear in print at the earliest, during 1960, and at 
the latest, during 1961. Some of the long range 
studies are scheduled for publication in 1964. 

This problem is no different from that seen in 
a dozen other fields, and especially in that con- 
cerned with communication as regards reactions 
to drugs. The basic dilemma is no different. The 
reaction your patient experienced may have been 
described, but you may not have read of it. A de- 
scription of it may be in press, in which case you 
must wait until it appears in print, and then hope 
that the paper itself or reference to it somehow 
passes before your eyes. The Cumulative Index 
Medicus will not help you, because it is at least 
two years out of date. Unless you see the Current 
List of Medical] Literature, or Current Contents, 
you are practicing medicine as of the year before 
last. 

The point can be pressed home with another 
example. During 1952 and 1953, Welch and his 
colleagyes spot-checked 11 cities with populations 
of 100,009 or more. They uncovered 84 cases of 
anaphylactic shock caused by the administration 
of penicillin. Of these, 25 were fatal. But, noi one 
of these penicillin-caused deaths has been repurted 
in the literature. You could, therefore, not at that 
time learn what the true reaction rate might be. 

A similar survey of a number of hospitals, 
possessing in all almost 200,000 beds and used 
by a population of which the number is not 
known, was made five years later. There were 
3,500 reactions to antibiotic agents. Of the 2,995 
documented case histories suitable for tabulation 
purposes, 2,517 represented those in which peni- 
cillin had been used. The fatality rate of the group 
of anaphylactic reactions, independently as to 
whether they were caused by the first or by the 
hundredth injection of penicillin, was 9 per cent. 
This report was made available to every physician 
in the United States. I wonder how many read 
it. 


VotumeE XLVI 
NuMBER 8 


Should you do investigative work, you can 
get to use a drug or a technique up to two or three 
years ahead of its reports. Attendance at a state 
or a specialty society annual meeting can advance 
your practice by more than one year. Keep up 
with the literature, and, for communications not 
given at meetings, you are perhaps only six to 12 
months out of date. In all instances, as regards 
drugs, you will learn only of the reported reac- 
tions. The books which represent entombed 
knowledge for reference purposes only are out of 
date the day they appear. 


Advances in Therapeutics 


A textbook on Pharmacology you may have 
studied 20 years ago resembles one recently pub- 
lished only in its name. The older book lists the 
properties of many drugs which, in their own 
day, were seldom prescribed. There are lengthy 
discussions of the actions of strychnine, arsenic, 
bismuth, iodides, and mercury. Many of these 
and other drugs were then used, as part of ‘“sup- 
portive therapy.” This elegant phrase means no 
more than that the patient was kept comfortable 
and no harm was wittingly done him while he, 
of himself, recovered from his illness, or despite 
your efforts, died. 

To illustrate some of the advances in thera- 
peutics, the older book lists no antibiotic, anti- 
arthritic, anticonvulsant, or anorexiant agent, and 
none of the new antimalarial compounds, no ata- 
ractic drugs, and certainly no psychic energizers. 
It mentions no hypotensor drugs, no corticosteroid 
hormones, and no oral hypoglycemic agents. There 
ate ‘no discussions of thyroid function depressants. 
The radioisotopes had not been invented. To go 
batk. to 25 years ago leads to the painful dis- 
covery that none of the vitamins are listed, and 
that the existence of only one was suspected. 

The drugs of today are often specific, but, in 
a Ispecial sense, are also multipurpose, as are the 
antihistaminic agents which, to list only a few of 
their properties, may be antiallergic, antiemetic, 
or tranquilizing. The corticosteroid hormones are 
not only antiallergic and anti-inflammatory, but 
useful in more than 50 categories of disorders for 
which there existed no previous treatment whatso- 
ever. 


The Dilemma of Drug Idiosyncrasy 


fhe physician of 20 years ago had little diffi- 
cylty in recognizing an untoward reaction, as for 
example, an iododerma. Then, there was no specific 
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treetment. The more distant reactions of today’s 
drugs are not always easily recognizable; yet when 
recognized, they can be treated easily and often 
with success. Although the drugs of today cause 
more types of reactions, and those more frequent- 
ly, we possess many more drugs for the treatment 
of such reactions. I am not sure that we are 
ahead. 

For example, a reaction to penicillin, when 
acuté, will often respond and immediately to an 
injection of epinephrine. Then, the injection of 
penicillinase will prevent further reaction. The 
administration of the corticosteroid hormones 
will reverse the reactions present. But the picture 
is not that pretty. 

Supposing a sick patient suffering from heart 
block is afflicted with an infection, and then re- 
acts adversely to penicillin, and you are hesitant 
to use epinephrine, but as the reaction permits, 
you inject penicillinase. Should the patient react 
equally adversely to the penicillinase, he may be 
in real difficulties. How would you like to treat 
snake bite in a leg that is affected not only with 
a poison ivy dermatitis, and also with a severe 
erythema solare, but in addition, is broken? 

When we do not take the time to ask the 
necessary questions, or to warn our patients, then 
we can, whenever we choose, see classic examples 
of intolerance, as when we prescribe iodides or 
salicylates. These do not represent dilemmas, but 
problems of proper practice. 

The dilemma of idiosyncrasy puzzles the best 
of us until we learn that, in some patients there 
may be, of many others, two special types of re- 
sponses. The first is paradoxical as when sedatives 
excite or the ataractic and euphoriant drugs de- 
press our patients. There is no test excepting, in 
all patients, to prescribe a small initial dose. If 
the patient is a placebo reactor, you are ahead of 
the game. When the drug causes no reaction or 
acts as it should, but not sufficiently so, you can 
safely prescribe more. Less often recognized is a 
second paradoxical effect. The greater the degree 
of abnormality present, the more likely it is that 
the drug will, in ordinary doses, be without effect, 
and then with larger doses, bring on an extreme 
opposite effect. In some patients, for example, 
the higher the hypertension, the more difficult it 
is to bring the pressure down without having the 
patient become hypotensive. 

Distant or delayed side effects continue to 
represent one of our major problems. That jaun- 
dice may follow the administration of chlorpro- 
mazine is generally known, but its prevention, in 
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most patients, by the prescription of additional 
fluid intake, is not. Prolonged ingestion of iodides 
(and, by the way, cobalt) may result in goiter. 
The topical use of resorcin may, however, induce 
myxedema. An anticonvulsant, phenytoin, will, if 
used for periods of five to 10 years, affect folic 
acid metabolism. A megaloblastic anemia will de- 
velop. Other anticonvulsant drugs may cause the 
appearance of what resembles a malignant lymph- 
oma. The use of para-aminosalicylic acid may re- 
sult in a disorder resembling mononucleosis. These 
are not common, but think of the patient’s clini- 
cal course, should they not be recognized! 


The drug manufacturer may enclose literature 
with the original package, but this of course stands 
on the pharmacist’s shelf. We hardly ever see the 
enclosure, and the fine print is, in any case, often 
beyond the resolution point of our bifocals. On the 
label of an injectable drug which we handle may 
be printed, in larger letters, “literature is avail- 
able on request.” Few of us possess either the op- 
portunity or the facilities for writing for it. The 
manufacturer does his best to supplement these 
two methods of imparting information by mailing 
to us multicolored and equally often ingenious 
examples of the highest quality of the advertising 
art, but the reading of them is too often below our 
dignity. They go therefore unread, and by the 
pound, into that convenient circular file, the 
wastepaper basket. The representatives of the 
manufacturers sit in our waiting rooms, hoping 
that between patients, we can give them an im- 
patient minute or two. How often are they sent 
on their way, unseen? 


Fortunately for us, the typical allergic re- 
sponses are obvious and are only too easy to 
recognize when they are anaphylactoid. Every 
physician should always have epinephrine and 
a syringe both within reach. The disposable 
needles with syringe attached can be removed 
from their plastic containers within seconds, and 
the physician, if he does not rush, has 30 to 45 
seconds during which he can save a patient’s life. 

Less fulminating, but just as suddenly and 
usually without warning, small quantities of a 
drug previously taken with no adverse effects 
may cause mucous membrane edema, smooth 
muscle spasm, and urticaria or angioedema, or 
scarlatiniform, morbilliform or polymorphic 
erythematous rashes. We realize what has oc- 
curred, can take steps to cease using the drug, 
and can prescribe mild antihistaminic or corti- 
costeroid hormones. But when the patient reacts 
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with a serum-sickness-like syndrome, any one or 
several or all of the typical signs or symptoms 
may be absent. The syndrome must therefore be 
recognized, although only one or two of the signs 
may be present. 

Resembling these, but only superficially so 
because the basic mechanism is quite different, 
are the histaminic effects of some drugs as they 
affect the hyperhistaminic patient not necessarily 
allergic. When given slowly and in small quanti- 
ties, these drugs will not cause histamine release. 
When they are given in larger amounts or when 
absorbed quickly, the patient then suffers from 
a pseudoallergic reaction. Such ill effects may 
be minimized by the concomitant administra- 
tion of an antihistaminic agent. The reaction will 
not recur until there has been tissue cell histamine 
repletion. We are, because of this, puzzled when a 
second dose causes no reaction. Among other 
drugs which cause such histamine release are 
polymyxin, dextran, and pethidine. 

We face another dilemma when we do not 
realize that a drug reaction may be due to a 
patient’s genetic enzyme defect. As detectable 
by the glutathione stability test, anyone, sick or 
well, whose tissue cells lack glucose-6-phosphate 
dehydrogenase will react with hemolytic anemia 
when treated with primaquine, and also often with 
sulfonamides, para-aminosalicylic acid, or nitro- 
furantoin or again after exposure to naphthalene. 

Similarly, methemoglobinemia may be seen 
during the first 90 days of life in infants who, 
exposed to nitrates in water or in aniline dyes, 
cannot enzymatically reduce the methemoglobin 
to hemoglobin. At least 10 such clinical entities 
are now recognized, and the fact that there may 
‘be more is suspected. 

The corticosteroid hormones have brought with 
them a new type of problem. The signs of hyper- 
corticism are so familiar that all of us can recog- 
nize a “moon facies” whenever we see one. What 
are we to do when such patients’ lives actually 
depend on the continued use of the corticosteroid 
hormones when these have not only suppressed 
normal corticoid secretion, but have obviously 
brought on the signs of excess exogenous corti- 
costeroid effects? The patients are rarely if ever 
happy to return to the use of safer although less 
satisfactory drugs. 

You may view with alarm the fact that, in the 
United States, there are more than 500,000 people 
who are allergic to penicillin. The number in- 
¢reases year by year. You can be astonished at 
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the fact that annually in the United States, more 
fhan 600,000,000 doses of penicillin are adminis- 
tered, and that this number excludes both the 
oral and the U.S.P. preparations. At first glance, 
you may be comforted by the fact that, for every 
10,000,000 injections given, only 25 patients will 
react anaphylactically, and that of these only 
three will die. 

Statistics and that part of the subject which 
represents what is truly only the odds tell us only 
the issues upon which we are gambling. They 
possess a peculiarity of which the implications are 
not always apparent. To say that three patients 
in 100 may suffer reactions sounds as though 
there is little if anything to give anyone concern. 
We can take care of three patients. The same 
odds can be represented by 30,000 in 1,000,000 
and 300,000 in 10,000,000 or 3,000,000 in 100,- 
000,000. We suddenly realize that 300,000, for 
example, represents a mighty large crowd of sick 
people. Supposing a total of one billion injections 
is given each day. The death rate becomes a stag- 
gering number. 

You can similarly look on the deaths caused 
by automobile accidents. We are told that these 
occur once for every 15 million or more miles 
driven by all gasoline-powered vehicles. On this 
basis, an automobile is a fairly safe place in which 
to sit. But, look at it from another point of view. 
Over a Labor Day week end 7,000,000,000 miles 
will be driven, and approximately 700 people will 
lose their lives, one for every 10,000,000 miles. 
The 700 is a large number of needless deaths, and 
the fact is reported in the headlines. But more 
patients die of injections of antibiotic agents, 
some given unnecessarily, and there are no head- 
lines. 

We can further relate travel by automobile 
and drug administration. Let us examine an un- 
lighted intersection of two roads. When, at such 
a point, a number of accidents occur, a traffic 
light is installed. The accident rate then usually 
and promptly increases. The reasons are easily 
understood. The driver approaching a green light 
now looks at the intersection as though the green 
light gives him an absolute right of way. The 
driver on the intersecting road may not have seen 
the red light, or its significance may not have 
been appreciated, or he may have gambled that he 
could safely run through it. While each light is on, 
it represents an absolute. But, if instead of lights 
there were revolving arrows traversing correspond- 
ing areas of red, yellow and green, then all drivers 
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and pedestrians would see not absolutes as green 
or red, but instead the relationships and the 
times involved in each. They would act more in 
accordance with such relationships. The brain 
then becomes an organ of first and not of last 
resort. 

Although some drugs appear to carry red 
lights, and some appear to carry green lights, all 
should be looked upon as though they carried 
yellow blinking lights, or no lights at all. We 
would then al] of us all of the time proceed with 
caution. 

There is so much that we do not know. We 
cannot at first, and in many cases ever, discover 
why a patient responds adversely to a drug. We 
do not know why, when a reaction does occur, it 
happens just then, and usually at a most in- 
convenient moment. We are ignorant as to why 
the patient reacts to one ordinarily harmless 
substance, and not to another. We have no present 
method which will indicate why the chief adverse 
effects are to be seen in one organ or tissue, and 
compared to another. Lastly we have no idea as 
to what determines the type of response in the 
one organ or tissue as compared to another. 


Resolving the Dilemmas 


Where does this leave us? For the moment, a 
first and only a partial solution of the problem is 
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to learn all we can of any drug we use. In all 
other fields of medicine, everything else we learn 
is a continuation of or can be referred to what 
has gone before. But a new class of drugs is not 
related in any way to any subject in which we 
were ever formally trained. 

A second and another part of the solution of 
our problem is to know all we can learn of the 
classical course of the disorder under treatment. 
The slightest deviation from its classical course 
should first direct our suspicion to the drugs 
prescribed. This is not as difficult a point of view 
to acquire as at first appears. 

We are also now duty-bound to tell each 
patient what drug he has reacted to in the past. 
He will then know what to avoid in the future, if 
only by being in the position to inform some other 
physician. 

There is, as well, a moral and also a medico- 
legal obligation to pursue follow-up studies to 
uncover those effects known to occur long after 
the course of treatment is over. Should we follow 
these precepts, we will then help lessen the num- 
ber of other doctors’ dilemmas. 


The usual references have purposely been omitted 
because they are all available in reprints of other papers 
on this same subject, available on request. 
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Central Angiospastic Retinopathy 


An Ocular Vasoneurotic Syndrome 


Tuomas S. Epwarps, M.D. 
JACKSONVILLE 


Central angiospastic retinopathy is a syndrome 
that should be of greater interest to all physicians, 
not the ophthalmologist only. It may be a fore- 
runner of more serious lesions to come, both 
ocular and those of a systemic vascular nature, 
even essential hypertension. 

Though the term central angiospastic retinop- 
athy may be new to many, the syndrome is 
probably not unfamiliar. The patient usually 
complains of a sudden decrease in visual acuity, 
which then worsens over a period of hours or 
days. Often the patient will state after reading 
the 20/20 line that none of the chart looks right. 
It is all distorted. Upon checking, it will be found 
that this attack was most likely triggered by a 
psychic disturbance, strong emotions, exposure to 
cold, or exposure to a bright light. The physician 
should then investigate further instead of dis- 
missing the patient as “another neurotic.” 

This syndrome was first described by von 
Graefe almost a hundred years ago. Since that 
time it has had numerous periods of prominence 
and neglect. Horniker,! in 1927, was the first to 
stress the relationship with intermittent claudica- 
tion, angina pectoris, bronchial asthma, spastic 
colitis, and many other vasoneurotic entities. 
Shortly afterwards, Gifford and Marquardt? 
corroborated this relationship with cold pressor 
tests, oscillometry, and skin thermometer readings. 
It was further brought out during World War II 
when several hundred cases were reported, mostly 
in Naval personnel. Cordes? summarized most of 
the studies and thought that the most likely 
causes were allergic reactions to tetanus and yellow 
fever shots and emotional upset with vasomotor 
instability. These combined with overuse of tobac- 
co resulted in angiospasm. 

Pathologically, this disease is still much in 
doubt, especially so since most of the milder forms 
spontaneously remit. The spontaneous remission 
also makes the evaluation of the treatment most 
difficult. The unfortunate part is that these 
attacks may recur, and there may be permanent 
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damage, even sometimes so great that the macula 
is completely destroyed. 

An interesting, though not quite typical, case 
may help to illustrate the problem. 


Report of Case 


A 40 year old white man in the summer of 1955 sud- 
denly noticed a haziness of the vision of the right eye. 
Under careful ophthalmoscopy, edema of the macula of 
the right eye was seen, even though the vision was still 
20/20. This attack started when his son had an emergency 
appendectomy. The condition cleared promptly, either be- 
cause of or in spite of the fact that he was given nicotinic 
acid. In January 1956, his sister was killed in an automo- 
bile accident, and he noticed a similar hazginess of the left 
eye. This time funduscopic examination gave negative 
results, and the vision was normal. With a new testing 
method, however, it was shown that there definitely was 
spasm of the arterioles about the macula of the left eye. 
Again the eye cleared while he was taking nicotinic acid. 
In the summer of 1956, his mother died, and he had a 
recurrence in the right eye, in which there was question- 
able edema of the macula. Again, it was definitely shown 
that angiospasm was present. This time he refused treat- 
ment, and I understand that the condition again cleared. 
How long, however, will it be before this vasoneurosis is 
manifested in some more serious disease, such as, possibly, 
essential hypertension ? 


Diagnosis 

Horniker! was the first to describe this syn- 
drome adequately, and it has been only slightly 
modified in the ensuing 30 years. First, there is a 
sudden onset of diminished vision. This is usually 
described as a veil or haze over the eye with a 
pronounced discrepancy between the visual acuity 
and the subjective complaints, the loss of acuity 
often being minor. Second, the onset is frequently 
triggered by psychic disturbance or emotional 
upset, exposure to cold, or exposure to bright light. 
Third, the diminished vision is always unilateral 
and most commonly in the right eye. There is also 
a decided preponderance of men between 32 and 
45 years of age. Fourth, the ophthalmoscopic 
findings are minimal or nil, especially with an 
ordinary ophthalmoscope. Only with the red free 
light is it possible to observe the minute fundal 
changes such as minimal hemorrhages and edema, 
and sometimes they are not visible at all. The 
visual field is often normal. 

Lately, by using entoptic phenomena, one can 
more accurately diagnose and follow these attacks. 
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Aa entoptic phenomenon is a phenomenon where- 
b. a person is able to see structures inside his 
own eye. By looking at a properly shaded blue 
s:y anyone can see his own blood corpuscles in 
their paramacular capillary arterioles. They will be 
seen moving jerkily in curved paths synchronous 
with the pulse beat. These corpuscles are thought 
to be in the arteriolar loops in the inner nuclear 
cell layer. One can also see a central clear area 
where the cells never move and this is thought to 
be the avascular foveal region. With a new in- 
strument introduced by Priestley and Foree,+ one 
is able to study more uniformly this area and the 
corpuscles circulating therein. This instrument 
contains a strong light, special filters and several 
focusing lenses. In a patient with an angiospastic 
attack there always is the other normal eye to 
act as a control. When no cells or only a few cells 
are seen, there is a severe spasm. As the spasm 
subsides, the number of cells seen more nearly 
equals those seen in the other eye, and the symp- 
toms decrease. Through this instrument it has 
been possible to make a definite diagnosis in cases 
in which the syndrome would otherwise have been 
unproved. Also, one is able to evaluate the treat- 
ment by the response in the increase in cells. 


Treatment 


The treatment is still much in question, espe- 
cially since there is often a spontaneous cure with- 
out treatment. Cortisone has been used in a large 
number of cases, and there is a wide variance of 
responses. Some authors have reported great suc- 
cess and others complete failure on using the 
steroids. In my series of 50 cases, I had little 
success with the steroids. I had the best response 
with nicotinic acid, one of the oldest vasodilators. 
This is corroborated by Jacobson,® who has posi- 
tively shown, with the aid of the electroretino- 
gram, that intravenous nicotinic acid dilates the 
retinal arterioles and capillaries. My result was 
similar in testing with the entoptoscope. Numer- 
ous other vasodilators have also been used. Har- 
rington® and his group used limited psychother- 
apy in a few cases, and they thought that it was 
most efficacious. In addition, antihistamines, seda- 
tion, and extra vitamins have been used success- 
fully. Of course, if the focus, or cause, can be 
found, it should be eliminated in so far as possi- 
ble. Efforts at elimination would include the 
avoidance of cold, worry, excitement and tobacco. 
These are all difficult to evaluate since in the mild 
cases there is spontaneous response. Further, in 
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the serious cases there is much overlapping and 
confusion with many other retinal, choroidal, and 
chorioretinal lesions. 


Summary . 

Central angiospastic retinopathy is a syndrom 
that should be of greater interest in all fields of 
medicine. It appears to be closely related to the 
other vasoneurotic lesions throughout the body. 
With newer instruments one is now able to diag- 
nose it more accurately and to follow the treat- 
ment. Even though there are several successful 
methods, the best form of therapy is still in doubt. 
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Discussion 

Dr. SHALER RicHarRDSON, Jacksonville: Dr. Edwards 
has described a most interesting and challenging syn- 
drome. I say challenging for the reason that so little has 
been done to determine the mechanism and pathology of 
the condition. 

Cordes in 1944 reviewed 176 cases studied in various 
Naval hospitals. He found the lesion limited primarily to 
the fovea, and as Dr. Edwards has brought out, it starts 
with macular edema and loss of foveal reflex. Blurring of 
vision and a boring retrobulbar headache are the out- 
standing symptoms. 

In the early stages it may be difficult to observe the 
lesion. Later, fine pigment changes can be detected, and 
subsequently a honeycombed macula can be visualized. 
A hole in the macula eventually may result. 

The vision in Cordes’ cases varied from 5/200 to 
20/20 plus, but most eyes recovered with good vision. 
This syndrome is one that occurs in the younger age 
bracket between 20 and 30. A central scotoma is usually 
present, but disappears with the subsidence of the edema. 

I have observed six patients with this condition; all 
have recovered. Four of the six had vasomotor instability, 
and an emotional factor was present in three. Vision at 
the time of onset varied from 20/25 to 20/40, but the 
average recovered vision was 20/25. The edema of the 
fovea and adjacent area was present in all. A central 
scotoma was plotted in four of the six patients; in all of 
these it disappeared. Pigment disturbance was a sequela 
in two of the six patients. 

Vasodilators have been the only suggested treatment, 
and most authorities find that they are of doubtful 
value. In the six cases I have observed, nicotinic acid 
was used orally or intravenously. Steroids were adminis- 
tered in two of the six patients. 

May I ask Dr. Edwards if he has found in the litera- 
ture a recorded pathologic study of central angiospastic 
retinopathy ? 


Dr. W. Dean Stewarp, Orlando: Dr. Edwards is to 
be congratulated for bringing this poorly understood sub- 
ject to our attention, and for shedding new light on it 
through the diagnostic procedures that he has described. 
There is little in the current literature about the 
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subject, and only after considerable search was I able to 
find anything worth mentioning in texts on ophthalmol- 
ogy. In the second edition of Sorsby’s “Systemic Ophthal- 
mology,” published by Mosby, there is almost a page de- 
voted to this subject. In essence, it agrees with Dr. Ed- 
wards’ findings and recommendations. No specific sug- 
gestions are made as to treatment. It would appear to 
me, however, that some of the new vasodilator drugs 
would be of value. 

It is hoped that this paper will stimulate interest in 
this clinical condition, and that not only ophthalmologists, 
but other clinicians, will be on the lookout for it. 
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Dr. Epwarps, closing: Dr. Richardson and Dr. 
Steward, thank you very much for your kind remarks. 
In this as in all diseases we hope to discover more about 
its etiology through pathologic study. As yet no early 
cases have come to the laboratory. Bertha Klein has 
studied a couple of severe chronic cases. They were, 
however, of no help as to the basic pathology, except 
that we know it originates in the retina. Someday, an 
early specimen will no doubt become available. Until 
that time we shall have to be content to study this syn- 
drome through its clinical responses. 


Triamcinolone in Dermatologic Therapy 


J. GraHAM SMITH Jr., M.D. 
Marvin F. ENGEL, M.D. 
Harvey Biank, M.D. 
MIAMI 


The discovery by Fried and Sabo! that arti- 
ficial steroids have a higher degree of anti-inflam- 
matory activity than any of the previously known 
naturally occurring ones opened a new vista in 
the synthesis of these compounds. One of the 
newest in this series of wholly synthetic steroids 
is triamcinolone (9 alpha-fluoro-16-alpha-hydroxy 
prednisolone). Because of the reported superior 
anti-inflammatory effect of this steroid,?-5 further 
experience with this drug is being reported. 


Eczematous Eruptions 


Rein, Fleischmajer and Rosenthal® reported 
a series of 26 patients, most of whom had atopic 
dermatitis. These patients showed marked im- 
provement with decrease in erythema and relief of 
pruritus. Beneficial results were also observed in 
a few patients with dermatitis herpetiformis, ex- 
foliative dermatitis, alopecia totalis and pemphi- 
gus erythematosus. Olansky, Callaway, Cook and 
McCormick® treated 66 patients with eczematous 
eruptions and had excellent or good results in all 
but two patients who had atopic eczema. Table 
1 outlines our experience in the therapy of 36 
patients with eczematous eruptions. Maintenance 
doses ranged from 2 to 12 mg., and the average 
duration of treatment was three months. There 
were no therapeutic failures in this group. Twen- 
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ty-five patients, or 69 per cent, had excellent re- 
sults and 11, or 31 per cent, had good results. 
Psoriasis 

Shelley, Harun and Pillsbury? in a report of 
60 patients with psoriasis treated with triamcino- 
lone found that 24 patients, or 40 per cent, did 
not respond, and of the 60 per cent whose lesions 
involuted, a regular recurrence with cessation of 
therapy was noted. Some of these patients were 
refractory to further steroid therapy. 

Olansky and his associates® treated 25 pa- 
tients with psoriasis. Twenty-three, or 92 per cent, 
achieved excellent or good results. Two relapsed 
while on therapy. Seven, or 30 per cent, of the 23 
patients with good therapeutic results relapsed 
with reduction of the dosage of triamcinolone. 
Both groups of investigators suggested that tri- 
amcinolone not be used as a routine therapeutic 
measure in psoriasis, reserving its use for the 
severe, extending, uncontrolled psoriatic patient. 

Our experience is outlined in ‘table 2. One 
patient did not improve, but was treated for only 
eight days. One showed slight clearing after two 
weeks. The other seven had an excellent initial 
response; the disease, however, flared with a re- 
duction of dose and was then uncontrollable on 
dosages greater than the original. In three pa- 
tients who relapsed, generalized exfoliative derma- 
titis subsequently developed. 


Miscellaneous Dermatoses 
Olansky and his associates® treated 14 pa- 
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Table 1—Triamcinolone in the Treatment of Eczematous Eruptions 
Results 
Disease Number of Maintenance -- Side Effects 
Patients Dosage Excellent Good Poor 
Dizziness (1 patient) 
Chronic eczematous Perforating peptic ulcer (1 patient) 
dermatitis 11 2-8 7 4 Anxiety (1 patient) 
Ankle edema (1 patient) 
Atopic dermatitis 3 6-12 3 
Lichen simplex chronicus 2 4-8 2 
Eczematous eruptions Moon face (1 patient) 
of hands 5 2-8 5 
Exudative discoid and 
lichenoid dermatitis 2 6-8 2 
. Euphoria (1 patient) 7 7 
Dermatitis venenata 13 2-12 8 5 Depression (1 patient) 
Urticaria (2 patients) 
Total 36 25 11 





Table 2.—Psoriasis 






































Number Age Sex Duration of Maintenance Duration of Side Follow-un_ 
Disease Dose (mg.) Treatment Effects 
1 26 M 7 years 12 2 weeks None Flared on 4 mg., then not controlled 
on 24 mg. 
2 73 F 10 years 16 4 months None Flared on 8 mg., not controlled 
. on 24 mg. 
3 68 M 16 years 4 3 weeks None Flared when discontinued, then un- 
controlled on 16 mg. 
4 62 M 10 years 12 2 weeks None Slight clearing 
5 44 M 10 years 12 1 month None Flared on 8 mg., then uncontrolled 
6 18 F 5 years 12 8 days None No effect in 8 days 
7 31 M 13 years 4 5 months Exfoliated, Flared on 4 mg., then not controlled 
moon face on 40 mg. 
8 63 M 20 years 8 6 weeks None Good 
9 44 M 12 years 12 1 month None Complete clearance 





tients with erythema multiforme, 12 of whom had 
excellent results and two a good response. In our 
series, there were six patients with erythema 
multiforme, four of whom had the bullous form 
of the disease. Five showed excellent results. The 
sixth patient died after five days of triamcinolone 
therapy with a staphylococcal lung abscess and 
pneumonia. 

Triamcinolone has also been reported to be 
extremely effective in lichen planus®. The one 
patient whom we treated showed good results in 


three weeks. Of the miscellaneous dermatoses 
shown in table 3, those responding with only poor 
or fair results include pityriasis rosea, lichen 
sclerosus et atrophicus, localized myxedema, and 
discoid lupus erythematosus. Those responding 
with good or excellent results included seborrheic 
dermatitis, stasis dermatitis, keratoderma palmaris 
et plantaris (figs. 1 and 2), chronic urticaria and 
subacute disseminated lupus erythematosus. 
Special mention should be made of the ex- 
cellent therapeutic results in three cases of myco- 
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Table 3.—Miscellaneous Dermatoses 


Sex Duration of 


Initial Maintenance Duration of Result 
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Side Effect 










































































Diagnosis Age 
Disease Dose Dose Treatment 
Erythema multiforme 38 F 5 days 32 mg. 4 mg. 2 weeks Excellent Dizziness . 
Erythema multiforme 46 2 weeks 16 mg. 4 mg. 6 days Excellent None 
Erythema multiforme . 
bullosum 74 M 1 week 32 mg. 4 mg. 3% weeks Excellent None 
Staphylococcal 
Erythema multiforme pneumonia with 
bullosum 58 M 5 days 16 mg. 16 mg. 5 days Died lung abscess 
Moon face, acne, 
Erythema multiforme exacerbated on 8 
bullosum 42 F 1 month 48 mg. 16 mg. 1 month Excellent mg. 
Erythema multiforme 
bullosum 30 M 2 weeks 16 mg. 4 mg. 2 weeks Excellent None 
Staphylococcal 
Lupus erythematosus, pneumonia, lung 
subacute 34 M 3 weeks 32 mg. 24 mg. 1 month Good abscess, broncho- 
pleural fistula (af- 
ter 1 week), gas- 
tric irritation 
Lupus erythematosus, 
discoid 46 M 2 years 12 mg. 12 mg. 3 weeks Poor None 
Moon face, astea- 
Mycosis fungoides 36 M 12 years 40 mg. 32 mg. 1 year Excellent tosis, anxiety, de- 
pression 
Excellent Purpura, ankle 
Mycosis fungoides 59 M 10 years 20 mg. 20 mg. 2 months edema, diabetes 
mellitus 
Good Weight loss (10 
Mycosis fungoides 65 F 11 years 24 mg. 24 mg. 2 months Ibs.) moon face 
Pemphigus 
erythematosus 37 F 3 months 32 mg. 16 mg. 1 month Good None (1 month) 
Dermatomyositis 54 F 1 month 12 mg. 12 mg. 1 month Good None 
Seborrheic dermatitis 23 M 2-3 years 16 mg. 16 mg. 1 week Fair None 
Seborrheic dermatitis 61 F 10 years 16 mg. 8 mg. 2% months Good None 
Stasis dermatitis 55 F 2 years 16 mg. 4 mg. 3 weeks Good None 
Stasis dermatitis 73 F 4 years 12 mg. 8 mg. 1 month Gocd None 
Lichen planus 52 F 3 weeks 12 mg. 4 mg. 3 weeks Good Monilial intertrigo 
Pityriasis rosea 46 F 2 weeks 16 mg. 16 mg. 1 week Poor None 
Parapsorasis 23 M 2 years 8 mg. 2 mg. 1 month Excellent None 
Lichen sclerosus 
et atrophicus 52 F 4 months 16 mg. 8 mg. 3 months Poor Moon face 
Keratoderma palma- 
ris et plantaris 70 M 3 years 12 mg. 8 mg. 2 months Good None 
Good Flared on 4 mg., 
Urticaria, chronic 45 F 3 years 20 mg. 4 mg. 3 weeks then uncontrolled 
on 8 mg. 
Localized myxedema Weight loss (8 
44 F 8 years 16 mg. 4 mg. 1 month Fair Ibs.) sore mouth 
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Fig. 1—Soles of feet of 70 year old white man with 
history of keratoderma of hands and feet for three years. 





Fig. 2.—Feet of patient in figure 1 after two months 
of triamcinolone therapy and a maintenance dose of 8 
mg. daily. 


sis fungoides, in one (figs. 3 and 4) of which the 
disease had become resistant to roentgen therapy. 
A similar case of roentgen-resistant mycosis fun- 
goides responding to triamcinolone has been re- 
ported.® 


Side Effects 


Side effects reported with triamcinolone have 
included “moon face,”?-4-6-8 hirsutism,?+6-§ po- 
tassium loss,® weight loss,?: muscle weakness,®-® 
leg and foot cramps, and petechiae and/or ecchy- 
moses.?:4-7-8 It has been shown in some instances 
that loss in weight occurred in patients who had 
been taking other steroids.2.3 This loss stopped in 
these cases after an initial diuresis. We observed 
loss in weight in two patients and leg cramps in 


SMITH et al: TRIAMCINOLONE IN DERMATOLOGIC THERAPY 963 


one. The development of “moon face” has been a 
frequent finding. In two patients in this series 
urticaria developed on triamcinolone therapy.!° It 
disappeared with cessation of treatment and re- 
curred upon reinstitution of the drug. In another 
patient a persistent glycosuria and elevated blood 
sugar developed and are currently controlled on 
tolbutamide. Mental disturbances déveloped in 
five patients, including euphoria, anxiety and de- 
pression. One patient experienced perforation by 





cosis fungoides of 12 years’ duration. Scalp shows 
marked ulceration. 





Fig. 4.—Scalp of patient in figure 3 after one month 
of triamcinolone, 32 mg. daily. 
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a silent peptic ulcer after one week on triamcino- 
lone therapy on a dosage of 16 mg. a day. Per- 
foration or severe bleeding of previously unsus- 
pected ulcer has been reported.9:11 

Hartung? had to discontinue the use of triam- 
cinolone in the treatment of rheumatoid arthritis 
in several cases because of persistent respiratory 
infection. Dameshek and Rubio® reported the de- 
velopment of severe staphylococcal infections in 
patients on triamcinolone therapy. Our most seri- 
ous side effect was severe Staphylococcus pyo- 
genes var. aureus infection of the lungs. In one 
patient with erythema multiforme bullosum a 
staphylococcal septicemia developed, and the pa- 
tient died. In the other patient pulmonary cavita- 
tion, bronchopleural fistula, pneumothorax and 
empyema developed, but recovery followed after 
reduction of dosage, surgical drainage and ad- 
ministration of antibiotics. 


Summary 


Fifty-eight dermatologic patients, of whom 36 
had eczematous eruptions and nine had psoriasis, 
were treated with triamcinolone. 

Triamcinolone generally was highly effective in 
the management of a variety of eczematous 
dermatoses. Psoriatic patients usually showed an 
excellent initial response; however, subsequent 


relapse and lack of control on increased dosage 
were nearly invariable. This drug should therefore 
be reserved for treatment only of severe uncon- 
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trolled psoriasis. Triamcinolone was useful in the 
management of erythema multiforme and sub- 
acute lupus erythematosus. 

Triamcinolone appears to be especially effec- 
tive in the treatment of mycosis fungoides and 
lichen planus. As with other steroids, serious side 
effects many accompany its use. A bland diet with 
antacids probably should be used routinely dur- 
ing triamcinolone therapy. Sudden development 
of infection, especially of the respiratory tract, 
may be a complication. 
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Herniation of the Nucleus Pulposus: 
Experience in 600 Cases and Presentation of 
An Apparently Successful Attempt to Reduce 

The Necessity for Reoperation | 


RoBERT DEAN WootseEy, M.D. 
FORT LAUDERDALE 


Although this is a short report, I have more 
than one purpose in making it: (1) to compare 
general results after operation for rupture (pro- 
trusion) of an intervertebral disc in two series of 
cases; (2) to compare information obtained in 
two studies of results of secondary operation in 
cases of rupture of an intervertebral disc; (3) to 
explain the importance of thorough evacuation of 
the intervertebral disc space in obviating the 
necessity of second or successive operations; (4) 
to describe, relative to the operative procedure, 
modifications I have made to facilitate evacua- 
tion of the intervertebral disc space; (5) to sug- 
gest that these modifications may have helped to 
reduce the necessity of secondary surgical proce- 
dures; and (6) to conjecture why secondary 
difficulty in some cases is at a level different from 
that of the primary difficulty. 


General Results in Two Series of Cases 


In 1952, Tsang and I! reported a series of 300 
cases of rupture of the intervertebral disc, in 
which operation had been performed from 1947 
to 1951 inclusive. Information concerning ultimate 
results, obtained by questionnaire, is presented in 
table 1; the quantities are derived from tables 11 
and 12 of the previous paper. 

For comparison, results in a similar series of 
300 cases, in which operation was performed from 
1952 to 1956, are recorded in table 2. The per- 
centages in tables 1 and 2 are almost identical. 


Two Studies of Results of Secondary Operation 


Of the patients represented in table 1, 23 re- 
quired two or more operations in the period 1947 
to 1951 inclusive. Data on these 23 patients are 
recorded in table 3; the quantities are derived 
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from table 9 of the previous paper. Because of 
what is to follow, it is best to note here that the 
data in tables 3 and 4 are divided into those that 
apply (1) to patients on whom I performed the 
primary operation and (2) to patients on whom 
another surgeon, elsewhere, performed the primary 
operation. 

For comparison, a similar record appears in 
table 4. The patients represented required reopera- 
tion in the period 1952 to 1956 inclusive. Again 
there were 23 of them. Of the 11, however, on 
whom I had performed the primary operation, 
all had undergone that operation in the period 
1947 to 1951 inclusive; that is, they were all of 
the first group of 300 patients. 

Thus, all patients on whom I performed the 
primary operation in the five years 1947 to 1951 
inclusive, and who returned to me for reoperation 
in the 10 years 1947 to 1956 inclusive, are 
enumerated. Data on these patients (12 from 
table 3 and 11 from table 4) are gathered in table 
5. 

It is evident in table 5 that approximately 8 
per cent of the patients on whom I performed the 
primary operation returned to me for reoperation. 
I have no record_of how many patients on whom 
I performed the primary operation went to other 
surgeons for secondary operation. I do know, 
however, that almost exactly half of the patients 
on whom I performed a secondary operation came 
to me after the primary operation had been per- 
formed by another surgeon, elsewhere. It seems 
safe to assume, therefore, that half of the patients 
for whom I was the first surgeon went to another 
surgeon, elsewhere, when a secondary operation 
was required. This would make the rate of reop- 
eration among patients on whom I performed the 
primary operation somewhere between 8 and 15 
per cent. The upper end of that estimated range in 
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Table 1.— Results of Operations Performed From 
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1947 to 1951 Inclusive; 143 of 300 Patients Re- 
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sponding to Questionnaire 




































































| Result in General Patients Per Cent of 143 
| Cured 24 17 
Improved 102 71 
Unimproved 13 9 
Worse 4 3 
Employment 
In comparison | Same 74 52 
with employment . — = 
before operation Easier ; 56 39 
Unable to work Symptoms relative 10 7 
because of to operation — 
Another condition 
than that for which 
operation performed 3 2 
Morbidity* 
Back pain 62 43 
Leg pain 67 47 
Numbness 80 | 56 








*Patients of this category number more than 143 because some patients complained of more than one of the listed symptoms. 


Table 2. — Results of Operations Performed From 1952 to 1956 Inclusive; 190 of 300 Patients 
Responding to Questionnaire 





















































Result in General Patients Per Cent of 190 
Cured 39 20 
Improved 134 71 
Unimproved 14 7 
Worse 3 2 

Employment 
In comparison Same 110 58 

with employment 
before operation : 
Easier 57 30 
| 
Symptoms relative 
Unable to work to operation 20 11 
because of ea 
Another condition 
than that for which 3 1 
operation performed 
| Morbidity* 
Back pain 107 56 
Leg pain 97 51 
~ “Numbness 104 54 





*Patients of this category number more than 190 because some 


patients complained of more than one of the listed symptoms, 
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“able 3. — Data on the 23 Patients (of the First 300) Who Required Secondary Operation in the 
Time Covered by the First Study, 1947 to 1951 Inclusive 
























































Surgeon at Patients : 
Primary Requiring Pationts | 
Operation Secondary Reason for Secondary Operation Sub- Not 
= Operation | totals Relieved Relieved 
Difficulty in disc space | 4* 4 
| 2t 2 | | 
| eemnel % Arachnoiditis | 2 2 | | 
No cause found | 4 | 3 | 1 
| Oth Difficul | = | : | ; 
er ifficulty in disc space | 
than d - | at 2 | 2 
te 
| eased 11 | Arachnoiditis 1 | 1 
No cause found 2 | 1 | 
| Totals 23 | 23 17 6 
_ *“. . . rupture of the intervertebral disc at the same level as before, or, most probably, incomplete removal of nuclear material 
with secondary protrusion .. .’’! 
tT“. . . second herniation at a different level . . .’’2 


Table. 4— Data on the 23 Patients (Author’s 11 Cases All From the First 300) Who Required 
Secondary Operation in the Time Covered by the Second Study, 1952 to 1956 Inclusive 

































































Patients 
Surgeon at Requiring Patients 
| Primary Secondary Reason for Secondary Operation Sub- | Not 
|__ Operation _|__ Operation ___ totals Relieved Relieved _ 
| 4* 4 
Difficulty in disc space 
' on at 4 
| 11 Arachnoiditis 2 1 | 1 
No cause found 1 | 1 
7* 7 
Other ii —— 
Gun 12 Difficulty in disc space om ; 
author 
Arachnoiditis 3 | 3 
Totals 23 23 18 5 
*« | rupture of the intervertebral disc at the same level as before, or, most probably, incomplete removal of nuclear mate- 
rial with secondary protrusion .. .’? 
t’. . . second herniation at a different level . . .””1 


Table 5. — Data on the 23 Patients Represented in Tables 3 and 4, on Whom the Author Had 
Performed the Primary Operation* 















































Reason for Secondary Operation ie nas __ Patients 
—, _ Subtotals |___ Relieved __Not Relieved 

Difficulty in disc space at same level as before | 8 8 
Difficulty in disc space at different level than before | 6 6 | 
Arachnoiditis | 4 3 | 1 
Osteomyelitis | 4 3 | 1 
No cause found | 1 | 1 
Totals | 23 20 | 3 

(87%) 








*Primary operation on all of these patients was performed in the period 1947 to 1951 inclusive; some of the secondary oper 
ations were performed in the years 1947 to 1951 inclusive and some in the years 1952 to 1956 inclusive. 
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Extent of disc removal 


Fig. 1.—Diagram showing extent of disc removal. 


rate corresponds with the rate given by Svien,? in 
commenting on a paper published about four 
years ago. Whatever rate has been attained, sur- 
geons have striven to lower it, and numerous pro- 
cedures have been tried. 


Evacuation of the Intervertebral Disc Space 


For instance, various types of bony fusion 
have been tried, both at primary and secondary 
operation. Some orthopedic surgeons have advo- 
cated fusion at the primary procedure. Barr* 
wrote: “The question whether or not disc excision 
should be accompanied by fusion cannot be 
answered by an unequivocal ‘yes’ or ‘no’.” He con- 
tinued: “Although indubitable statistical proof 
of the superiority of the combined fusion-excision 
operation is not yet available, there is strong 
evidence to support this view. Having made that 
statement, let us qualify it as follows. There is 
some additional operative risk in adding fusion to 
disc excision, and it should be omitted in cases 
with cardiac or other complications.” 

Others have emphasized the importance of 
thorough removal of disc material. In the series of 
Greenwood, McGuire and Kimbell,* the rate of re- 
operation was about 10 per cent (67 of 632 cases). 
Results of reoperation generally were good; the 
authors reported “failure of surgery” in only 5 
per cent of the 632 cases. They wrote that one 
of the values of reoperation is that the knowledge 
gained thereby may reduce the number of patients 
who need reoperation. Among matters to which 
they drew particular attention were “that there be 
no loose pieces of cartilage left behind, above, or 
below the interspace, attached to the nerve root or 


in the intervertebral foramen, and that no nuclear 
material be left in the intervertebral space.” 

Concerning freedom from intervertebral rigid- 
ity after curettage, Foltz, Ward and Knopp? re- 
ported good results on short follow-up investiga- 
tion of 16 patients who had undergone “laminec- 
tomy and disc excision” with “maximum removal 
of the disc possible and thorough curettement of 
the cartilage plates in the intervertebral disc 
space.” One year after operation, “convincing 
intervertebral motion was present at the level of 
operation in 15 of the 16 patients, thereby indicat- 
ing that intervertebral fixation had not occurred.” 

The discussion by Svien? has been mentioned. 
He emphasized the importance of complete evac- 
uation of the disc space and Ghormley,? in the 
same discussion, said that removal of the disc 
gave the best results ir treatment of recurrent 
protrusion. 


Modification of the Operation to Insure 
Evacuation of the Disc Space 

In consonance with the experiences and opin- 
ions just recounted, for my second 300 cases (1952 
to 1956 inclusive), I enlarged and extended the 
surgical procedure in an effort to reduce the num- 
ber of recurrences and secondary operations. I 
abandoned the unilateral approach in favor of a 
radical bilateral procedure. The involved space 
was opened through the usual interlaminar ap- 
proach. If rupture of the annulus and herniated 
nucleus pulposus was identified, the nucleus pul- 
posus was eradicated as completely as possible 
with bilateral exposure. Moreover, the annulus 
was entirely removed, from nerve root to nerve 
root: thus, the surgeon could not miss concealed 
fragments of nucleus lying in the midline, anterior 
to the dural canal. The Schreiber neurosurgical 
light was used to illuminate the interbody space. 
Without such illumination, to attempt complete 
removal of the nucleus pulposus is dangerous. 

The additions to the usual procedure that have 
been described require little extra time. Perhaps, 
too, it is an advantage that they make perform- 
ance of the disc operation a little less spectacular 
than is the removal of a single large piece of herni- 
ated nucleus from beneath the offended nerve 
root. 


A Possible Favorable Effect of the Radical 
Bilateral Procedure 


A few paragraphs earlier, ,it was said that the 
rate of reoperation in cases in which I performed 
the primary procedure probably lies somewhere 
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etween 8 and 15 per cent. That estimate, how- 
ver, is based on the first 300 cases, wherein the 
idical bilateral procedure was not used. I em- 
sioyed that procedure in the second 300 cases, and 
‘ is too soon to base conclusions on them. Thus 
far, however, of the second 300 patients, subjected 
to primary operation from 1952 to 1956 inclusive, 
only three have returned for reoperation. I could 
not find any cause for the symptoms of two of 
them and, concerning the third, a single small 
piece of nucleus had worked out and had come to 
rest under a nerve root. The difference between 
results of the first five years and the second five 
years seems to indicate improvement. It may 
prove to be significant. If so, the reason for the 
betterment may well be the change from the con- 
servative to the radical operation. 


orm 


te me 


A Conjecture as to Why the Level of Secondary 
Difficulty Sometimes Is Different From That 
of the Primary Difficulty 

In eight of the 23 cases represented in table 
5 the level of the second operation was the same 
as that of the first operation; in six, the levels 
of the two operations were different. Myelograms 
had been made in all the cases and, in the six 
cases in which the level of the difficulty changed, 
abnormality had not been found at the level where 
the second operation eventually became necessary. 
It seems likely, then, that the difficulty at the 
second level was a new one, without relation to 
any previous operation. Yet possibly asymmetry 
of a disc space, resulting from only partial] re- 
moval of the nucleus, could give rise to abnormal 
postoperative stress on an adjoining disc. This, 
however, is difficult for me to believe. 

As has been said, only three patients of those 
on whom I performed a primary operation in the 
years 1952 to 1956 inclusive have returned to me 
for reoperation. Neither among them, nor among 
the 12 (table 4) who came to me for reoperation 
after primary operation by other surgeons, else- 
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where, did I find any whose second difficulty was 
at a new level. I have no explanation for this other 
than that it may be the result of chance distribu- 


tion. 
Summary 


Operations for herniation (protrusion) of the 
nucleus pulposus were performed on two series 
of patients, each numbering 300. In the first 
series, operations were performed from 1947 to 
1951 inclusive; in the second series, from 1952 
to 1956 inclusive. On follow-up investigation, re- 
sults as to improvement or unimprovement, em- 
ployment and morbidity were generally good and 
were similar in the two series. Results obtained in 
two studies of the effect of secondary operation 
also were generally good and similar in the two 
studies. Thorough evacuation of the interverte- 
bral disc space is important in prevention of the 
need for reoperation and seemed to be favored by 
a radical bilateral approach. The incidence of 
reoperation in cases in which I had performed the 
primary operation, and had not used the radical 
bilateral approach, ranged between 8 and 15 per 
cent. After I had changed to the radical bilateral 
operation, my incidence of secondary operation 
apparently fell abruptly, although it is too early to 
justify conclusions in the matter. Why secondary 
difficulty sometimes occurs at a different level 
from that of the primary difficulty remains con- 
jectural. 
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Developmental Evaluation Clinic 
A New Diagnostic and Counseling Service for Pre-School Children 


GeorcE F. Smitu, M.D., Frank J. LoEFFER, PH_LD., 
Frances C. McGratu, M.S., anp MArjoriE J. Martin, M.A. 
MIAMI 


The Developmental Evaluation Clinic is a 
service concerned with the comprehensive evalua- 
tion of the pre-school child (0 through 6 years) 
whose development reflects some degree of re- 
tardation. In addition, it functions to counsel the 
parents of the retarded child. The clinic was made 
possible by a special grant from the U. S. Chil- 
dren’s Bureau to the Bureau of Maternal and 
Child Health of the Florida State Board of 
Health. Administration of the clinic is under the 
Dade County Health Department. The clinic be- 
gan operation in January of 1958. The general 
philosophy under which the clinic operates is well 
stated in the grant: that the clinic conduct its 
activities in an inquiring and exploratory fashion 
in order to determine exactly what goes into the 
evaluation process for it to be more than just a 
simple and routine diagnostic procedure. 


Magnitude of Problem 


Masland’s excellent review!:2 of the subject 
of mental retardation gives us some insight into 
the magnitude of the problem. Of the 4,200,000 
children born annually in the United States, 3 
per cent (126,000) will never achieve the intellect 
of a 12 year old child, 0.3 per cent (12,600) will 
remain below the seven year intellectual level and 
0.1 per cent (4,200) will be completely helpless 
and will not be able to care for their basic needs. 

Yannet*? pointed out that the largest group 
of the mentally retarded (75 per cent) will 
have an I.Q. between 50 and 75. He stated that 
this group is responsive to training and supervi- 
sion and can be successfully integrated into an 
industrial or rural society. The next group with 
an I.Q. of 25 through 50, comprises 20 per cent 
of the retarded group. A certain portion of this 
group can be helped on a local basis if adequate 
diagnostic and training facilities are available. 


Clinic 
The clinic staff consists of a Pediatrician who 
serves as Director, a Psychologist, a Psychiatric 
Social Worker, and a Public Health Nurse. The 


evaluation process includes a complete medical 
work-up followed: by indicated laboratory pro- 
cedures, a thorough family sociologic study by 
our social worker and psychometrics by our psy- 
chologist. Special examinations are obtained 
through our consulting staff, which is made up of 
a Neurologist, Child Psychiatrist, Otolaryngolo- 
gist, Speech Therapist and an Orthopedist- 
Physiatrist. Electroencephalography, pneumoen- 
cephalography, audiometry and speech evaluation 
are done when indicated by the child’s condition. 


Once the child’s work-up is completed, the 
clinic staff meets as a group to evaluate the clini- 
cal data. During the meeting, the clinica] data 
relating to the child are discussed and the total 
problem is reviewed. This includes consideration 
of the family structure as well as the availability 
of local community services. Ideas are exchanged 
about the patient’s problem, as seen by the in- 
dividual members of the clinic team. This discus- 
sion gives us a comprehensive knowledge of the 
problem. Decisions reached during this meeting 
are then discussed at another group meeting with 
both parents present. A program is set up for the 
child based on the clinic’s findings and the par- 
ents’ needs and wishes. When a home training 
program is recommended, our public health nurse 
makes periodic visits to the home and submits 
progress reports to the clinic. During her home 
visit, the nurse offers suggestions and gives guid- 
ance to the family about the developmental train- 
ing of the child. When it is thought that for any 
reason the home training program is not appropri- 
ate, the parents are helped to make other con- 
structive plans through local and state facilities. 
Re-evaluation is carried out at regular intervals 
or when indicated by the child’s progress. 


Aims 
The purpose of the clinic, in addition to its 
diagnostic service, is to counsel parents and to 


determine what services are necessary and avail- 
able for the proper training and guidance of the 
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m-ntally retarded child. At the present time local 
training facilities available to us in the community 
aie limited both in number and in scope. It is the 
oy inion of some authorities working with retarded 
children that a large portion of these children 
could be trained on a local basis if proper facilities 
aid personnel were available. Some of the data 
accumulated at our clinic, so far, would substanti- 
ate this fact. Many of the families seen here want 
to keep the retarded child within the family unit, 
but think that they need guidance to do so. Par- 
ents are apprehensive about the future of the child 
when no constructive program ‘is offered. 

Our approach to the question of guidance is 
not that of telling parents what should be done 
with their retarded child with regards to institu- 
tionalization or local care. These decisions are 
highly personalized and the sole responsibility of 
of the parents. When it is possible, we try to 
prognosticate the child’s future development and 
explain what services are available on a local basis 
for training. The information that is gathered 
about a particular patient and his family is pre- 
sented to the parents in such a manner as to help 
them evaluate their own needs and desires. This 
information is sent back to the referring physician 
or agency. 


a 


Exploratory Activities 


The approach to mental retardation is a com- 
plex one and involves various talents. To be sure, 
making a definitive diagnosis as to the cause of re- 
tardation does not solve the patient’s or the fami- 
ly’s problem, but merely initiates the next logical 
step, which is, what can be done to help the re- 
tarded child. The retarded child’s problem is inti- 
mately mingled, in certain instances, with psycho- 
logic overtones, inner family conflict, some of 
societies’ archaic beliefs, and lack of training facili- 
ties and trained personnel to meet their needs. 

From our diagnostic findings we hope to show 
where basic research is needed and will be most 
fruitful. Through our social worker we hope to ex- 
plore the needs of the family unit, what conflicts 
are present or predictable in the future, and how 
these problems may be solved. Our psychologist 
is evaluating the factors which enter into the test 
situation and influence the final test numeral 
(1.Q.) and how this numeral is related to perform- 
ance at later age levels. In general, we are evalu- 
ating very young children (ages O through 6 
years) where testing is more difficult and stand- 
ards established for the older retarded child do 
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not complete" apply. In addition, the clinic must 
continue to raise questions, for example, how 
might information best be communicated about 
these retarced children to responsible persons 
such as parents, the family physician, and the 
various agencies in the community. 


One of the immediate problems facing us is 
that of training for the young retarded child. 
What positive steps, such as home training and 
special services, are feasible in the light of the 
particular family situation? What progress can be 
made by severely as well as moderately retarded 
children, while at home, which might better equip 
them to attend school when they reach school age? 
What type of home training will be most benefi- 
cial in preparation for institutionalization if and 
when placement is necessary? 


As already recognized in a few communities, 
it has become apparent to us that a network of 
services is necessary to provide a positive ap- 
proach for the training and care of the young re- 
tarded child. Among these services there should 
be local day care centers and specialized. kinder- 
gartens supervised by personnel with special train- 
ing in the field of teaching retarded children. By 
such a community program, one would hope to 
reduce significantly the need for institutionaliza- 
tion, or to shorten the period, if indicated. As- 
sociated with the day nursery, a “short stay”’ resi- 
dential home might be established for a limited 
number of children. It is believed that this 
service would help the patient or the family over 
a temporary crisis and thus avoid permanent in- 
stitutionalization. 


Referrals and Fees 


Patients are referred to the clinic by private 
physicians, health and welfare agencies and direct 
requests from parents. Appointments to the clinic 
from counties other than Dade must be made 
through the Health Officer or Health Depart- 
ment in the respective county. The Department 
must be willing to send a Social Worker or a 
Public Health Nurse to attend the Disposition 
Conference which is held on the last of the three 
days required for the clinic’s evaluation. The 
clinic staff works in close relationship with the 
family physician or clinic directly respensible for 
the medica] care of the child. The basic services 
of the clinic are free of charge. Any tests or 
services, however, which are obtained outside the 
clinic are paid for by the parents when possible. 
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Under certain circumstances the clinic absorbs the 
cost of these tests. ; 


Teaching 


The Development Evaluation Clinic and staff 
are closely allied with the teaching services of the 
University of Miami Schoo] of Medicine. The clin- 
ic makes use of the advanced diagnostic and re- 
search technics offered by the University Medical 
Center. In addition, clinic facilities are available 
for the training of medical students, nurses and 
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other personnel so that they will be aware of the 
latest technics used in diagnosis and care of men- 
tally retarded children. 
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Chronic Purulent Postnasal Discharge: 
EFFECTIVENESS OF ANTIMICROBIAL AGENTS AS A 
THERAPEUTIC SUPPLEMENT. By A. R. Hollender, 
M.D. A. M. A. Arch. Otolaryng. 69:170-173 
(Feb.) 1959. 

Although chronic purulent postnasal dis- 
charge and chronic “postnasa] drip” are used 
synonymously by some authors, the terms desig- 
nate different processes attributable to different 
causes, Dr. Hollender points out, and the one 
must be distinguished from the other to rational- 
ize therapy. Although some similarity exists in 
the mechanism and etiology of the two processes, 
the drainage product in chronic “postnasal drip” 
usually is nonpurulent. In a study of 50 patients 
with chronic purulent postnasal discharge con- 
ventional therapeutic measures produced favor- 
able results in only 10 of the patients. With the 
supplemental] use of specific antimicrobial agents, 
in the remaining 40 patients therapeutically 
uninfluenced by conventional measures, favorable 
effects were obtained in 24, or 60 per cent in 
contrast to 20 per cent. The results of this 
investigation demonstrated the significant value 
of antibiotic specificity—supplementing the con- 
ventional treatment of chronic purulent post- 
nasal discharge with the administration of 
(specific) indicated antimicrobial agents. 


Thromboangiitis Obliterans Affecting 
Women. Report oF A CASE AND REVIEW OF THE 
LITERATURE. By Edward L. Cutler, M.D. Angi- 
ology 10:91-98 (April) 1959. 

In an effort to explain the low incidence of 
thromboangiitis obliterans in women and to con- 
tribute to the understanding of the disease, the 


author here reviews the clinical features of the 
entity among women in the English literature. Of 
69 cases reported, he considered 52 acceptable, six 
doubtful, and 11 not acceptable. He also discusses 
the possible etiologic factors, giving consideration 
to sex incidence, race, heredity, age, endocrine 
factors, infection and tobacco. He reports a single 
case of thromboangiitis obliterans occurring in a 
woman with description of pathologic material 
obtained by ulnar artery biopsy. 


Hodgkin’s Disease, Lymphosarcoma, 
Multiple Myeloma and Chronic Leukemia. 
By Ralph Jones, Jr., M.D., Ulfar Jonsson, M.D., 
and Jacob Colsky, M.D. Chapter in Long-Term 
Illness: Management of the Chronically II] Pa- 
tient, edited by Michael G. Wohl, M.D., F.A.C.P. 
Philadelphia, W. B. Saunders Company, 1959. 

In this chapter on the management of Hodg- 
kin’s disease, lymphosarcoma, multiple myeloma 
and chronic leukemia, the authors first discuss 
Hodgkin’s disease, stages I, II and III, with par- 
ticular attention to diagnostic studies, prognosis 
and follow-up in the first two stages. Under 
stage III they discuss in detail chemotherapy 
with nitrogen mustard, triethylene melamine 
(TEM), chlorambucil (CB 1348, Leukeran) and 
triethylene thiophosphoramide (TSPA, thor-TE- 
PA); follow-up; treatment of relapse; and _ he- 
matologic, neurologic (paraplegia, central nervous 
system involvement) and renal (uric acid uropa- 
thy, direct involvment of the urinary tract) com- 
plications, also the superior caval syndrome and 
pleural effusion. The general principles of man- 
agement of lymphosarcoma they describe as iden- 
tical with those for Hodgkin’s disease. Under mul- 
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tip'e myeloma they deal with the solitary plas- 
ma-ytoma and particularly with the widely dis- 
sen:inated form of the disease, discussing Urethan 
anc ACTH and the glucocorticoid hormones in 
tre:tment as well as other therapeutic measures. 
The complications reviewed include renal and 
neurologic complications and osteoporosis and 
pathologic fracture. Although the optimal method 
of management of chronic leukemia is not at pres- 
ent clearly established, they conclude that it prob- 
ably is the judicious use of radiation therapy and 
chemotherapy, used alternately in a highly indi- 
vidualized manner and in proper sequence. 

These authors present the relative merits of 
radiation therapy (using x-radiation, gamma radi- 
ation from a cobalt source, or radioactive phos- 
phorus) and chemotherapy in the treatment of 
chronic lymphatic leukemia. The complications of 
hemolytic anemia and thrombocytopenia are dis- 
cussed and also the variable prognosis in this dis- 
ease. They point out that the choice between ir- 
radiation and chemotherapy in the treatment of 
chronic myelogenous leukemia is not established. 
In their opinion radioactive phosphorus may be 
superior to radiation from an external source, and 
they regard Myleran as the chemotherapeutic 
agent of choice. Théy discuss acute myeloblastic 
relapse and other hematologic complications as 
well as splenic infarction and other complications. 

This comprehensive coverage of present meth- 
ods of treatment of these diseases which are an 
important factor in long term illness is clearly 
presented and well documented. 


Unusual Foreign Body (Steinmann Pin) 
in Bladder. By Raymond J. Fitzpatrick, M.D. 
J. A. M. A. 170:671-672 (June 6) 1959. 

A case is reported in which a Steinmann pin 
from a hip pinning seven years previously mi- 
grated into the urinary bladder of a pregnant 
woman. The original orientation of the pin 
suggests that the pointed end first entered the 
bladder and that calcification of the distal end 
occurred only after the entire pin was intravesical, 
or nearly so. The patient denied having had any 
operations in the past and was therefore cross- 
examined regarding attempted abortion. At opera- 
tion, the pin, 9.5 cm. in length and partially 
encrusted by a stone measuring 4 by 3 cm. in 
diameter, was found lying free in the bladder 
cavity. The postoperative course was uneventful. 
and two months later the patient had a normal 


delivery. 
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Hydatidiform Mole: A Review oF THE 
D1aGNosis, MANAGEMENT AND FOLLOW-UP—AND 
CHORIOCARCINOMA. By A. S. Goss, Jr., M.D. 
South. M. J. 52:439-442 (April) 1959. 

The incidence, etiology, signs and symptoms, 
diagnosis, treatment and prognosis of hydatidi- 
form mole and choricarcinoma are reviewed, and 
the clinical care of patients with these lesions is 
outlined. A case of benign hydatid mole is re- 
ported. 


Prochlorperazine in Emotionally Dis- 
turbed, Mentally Defective Children, By C. 
H. Carter, M.D. South. M. J. 52:174-178 (Feb.) 
1959. 

Of children with neuropsychiatric disorders, 
emotionally disturbed mental defectives present 
one of the greatest challenges to treatment. In 
this study, prochlorperazine was administered to 
82 emotionally disturbed mental defectives, 70 
of whom were under 21 years of age. The emo- 
tional disturbances and the mental deficiencies 
were moderate or severe in all patients. The 
optimum daily dosage of prochlorperazine for 
nearly half of the patients was between 30 and 75 
mg. Twenty-two patients required 150 mg., and 
15 patients required 300 mg. or 600 mg. Re- 
sponse of the mental and emotional disorders 
was’ excellent or good in all but one patient. 
Prochlorperazine effectively reduced hyperactivity 
and relieved schizophrenic reactions; it produced 
a considerable degree of improvement in ward 
and cottage behavior, table training, and toilet 
training. The drug appeared to reduce the in- 
cidence and severity of epileptic seizures, pre- 
seizure and postseizure tension, and the dread of 
approaching seizures. 

Prochlorperazine appeared to produce no 
serious side effects. Extrapyramidal symptoms, 
drowsiness, and catatonic-like state were infre- 
quent and transient, or were overcome by 
adjunctive medication. The drug was withdrawn 
from one patient with extrapyramidal symptoms, 
which proved reversible. It was concluded that 
prochlorperazine is a generally effective, rapidly 
acting, safe medication for the emotionally dis- 
turbed mental defective. 





Members are urged to send reprints of their 
articles published in out-of-state medical jour- 
nals to Box 2411, Jacksonville, for abstracting 
and publication in The Journal. If you have 
no extra reprints, please lend us your copy of 
the journal containing the article. 











Laws of Medicine 


Last month, at the beginning of the year, I proposed some Resolutions I believe 
we urgently need to adopt if we are to remain a progressive and independent profes- 
sion. The first was “BE IT RESOLVED that we live up to the heritage we have 

received from our forefathers in Medicine, and continue to earn and deserve the 
privileges and esteem awarded to our profession by a grateful public as we keep our 
ideals, ethics and scientific knowledge on a most high plane.” 


To accomplish such, we must adhere more strictly to the rules and laws of 
Medicine and the suggestions for proper medical etiquette and ethics handed down 
to us through the centuries required to develop modern Medicine. 


Sound philosophical concepts of medical behavior and requirements have really 
not changed at all since Hippocrates wrote the Law of Medicine about 400 B.C. 
Since it is well for all of us to re-read from time to time this law upon the principles 
| of which Hippocrates later formulated The Oath, I am having it copied on the op- 


posite page. 


Additional remarks about laws governing Medicine came to us at about the 
beginning of modern Medicine from Pierre Louis about 1830 when he wrote, “Think 
for a moment of the situation in which we physicians are placed. We have no legis- 
lative chambers to enact laws for us. We are our own lawgivers; or rather, we must 
discover the laws on which our profession rests. We must discover them and not 
invent them; for the laws of nature are not to be invented. This is my conviction, 
and I know very well that everyone will not be of the same opinion; but what 
matters it, if you look upon a physician as I do, holding a sacred office, which 
demands greater sacrifices than are to be made in any other profession.” 


There is no doubt but that we need changes from some of the modern day 
professional attitudes, but the change we need most is to stop the transgressions 
from these original early teachings and adhere to the professional etiquette, moral 
and ethical principles taught years and centuries ago by the fathers of organized 


Medicine. 


CY 

















J. Froripa M.A. 
Prepruary, 1960 


The Law of Medicine 


MEDICINE is of all the Arts the most noble; but owing to the ignorance of 
those who practice it, and of those who, inconsiderately, form a judgment of them, 
it is at present far behind all the other arts. Their mistakes appear to me to arise 
principally from this, that in the cities there is no punishment connected with the 
practice of medicine (and with it alone) except disgrace, and that does not hurt 
those who are familiar with it. Such persons are like the figures which are introduced 
in tragedies, for as they have the shape, and dress, and personal appearance of an 
actor, but are not actors, so also physicians are many in title but very few in reality. 


WHOEVER is to acquire a competent knowledge of medicine, ought to be pos- 
sessed of the following advantages: a natural disposition; instruction, a favorable 
position for the study; early tuition; love of labor; leisure. First of all, a natural 
talent is required; for, when Nature opposes, everything else is in vain; but when 
Nature leads the way to what is most excellent, instruction in the art takes. place, 
which the student must try to appropriate to himself by reflection, becoming an 
early pupil in a place well adapted for instruction. He must also bring to the task 
a love of labor and perseverance, so that the instruction taking root may bring 
forth proper and abundant fruits. 


INSTRUCTION in medicine is like the culture of the productions of the earth. 
For our natural disposition is, as it were, the soil; the tenets of our teacher are, as 
it were, the seed; instruction in youth is like the planting of the seed in the ground 
at the proper season; the place where the instruction is communicated is the food 
imparted to vegetables by the atmosphere; diligent study is like the cultivation of 
the fields; and it is time which imparts strength to all things and brings them to 


maturity. 


HAVING brought all these requisites to the study of medicine, and having ac- 
quired a true knowledge of it, we shall thus, in travelling through the cities, be 
esteemed physicians not only in name but in reality. But inexperience is a bad 
treasure, and a bad fund to those who possess it, whether in opinion or in reality, 
being devoid of self-reliance and contentedness, and the nurse both of timidity and 
audacity. For timidity betrays a want of powers, and audacity a want of skill. There 
are, indeed, two things, knowledge and opinion, of which the one makes its possessor 
really to know, the other to be ignorant. 


Those things which are sacred, are to be imparted only to sacred persons; and 
it is not lawful to impart them to the profane until they have been initiated in the 


mysteries of the science. 
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Welcome Aboard 


The entire membership of the Florida Medical 
Association joins The Journal in saluting our two 
new County Medical Societies. 

The addition of the Charlotte County Medical 
Society and the Highlands County Medical So- 
ciety is an auspicious and encouraging sign. It 
brings to 39 the number of separate County So- 
cieties within our Florida Medical Association. In 
addition, it indicates the increasing and ever 
widening interest in the affairs of the State Asso- 
ciation that is being shown by the individual 
Physicians and groups of Physicians everywhere. 
All of us are becoming more and more aware of 
the personal importance of the many problems 
that face organized Medicine today. Indeed, it is 
a heartening sign to watch our Association grow 
and develop, structurally and professionally. 

To these new and relatively small Societies, 
the remainder of the component societies extend 
the hand of friendship and congratulations — a 
welcome to the confederacy. The staff in Jack- 
sonville urges all of your members — and espe- 
cially your officers — to visit the Association’s 
Headquarters to experience in person the friend- 
ship and assistance that are available for the ask- 


ing. Come and see the many facilities and 
services that are provided for you. 

Let me hasten to add that the older compon- 
ent Societies recognize that whatever help we can 
extend to you will be more than matched by 
what you can do for us. The periodic infusion of 
new thoughts—new ideas—new stimuli—into the 
lifeblood of our organization is an ever-welcome 
and vitally essential part of our continuing healthy 
state. Certainly all of us will look to you, as the 
youngest members of our fraternity, to supply 
much of the vigor, the enthusiasm and the vision 
that we will need on the road ahead. 

Perhaps the fact that these two new Societies 
were added during the year 1959 — in which the 
United States of America also increased by two 
additional units — is a significant one. Perhaps 
it confirms our faith that Florida Medicine is at 
least keeping pace with the national medical ad- 
vances. In any event, all of us in the Florida 
Medical Association are glad to have you aboard 
and know that your interest, enthusiasm and 


enterprise will be an inspiration to us. 
J. W. A. 
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Diagnosis and Differential Diagnosis of Hyperparathyroidism 


Marked skeletal demineralization and its se- 
quelae, a prolonged history of urolithiasis, severe- 
ly damaged kidneys, unequivocal elevation of the 
serum calcium and alkaline phosphatase concen- 
trations with depression of the serum phosphorus 

— such was the textbook picture of hyperpara- 
thyroidism a decade and more ago. Today it is 
generally realized that such findings represent far 
advanced hyperparathyroidism and are seen in 
only a small proportion of the total number of 
cases of active hyperparathyroidism. The develop- 
ment of a syndrome of this severity represents 
either negligence on the part of the patient in 
reporting his symptoms to a physician or a low 
index of suspicion on the part of his physicians. 

In several clinics active parathyroid adenomas 
have been successfully removed from a number of 
patients in whom the diagnosis of hyperparathy- 
roidism would have been highly questionable by 
older criteria. This experience not only has dem- 
onstrated that the condition is not a rare one, but 
has also been of great importance in delineating 
the clinical manifestations and diagnostic criteria 
justifying surgical exploration of the neck. Suc- 
cess in bringing effective therapy to victims of 
this disorder before advanced damage has de- 
veloped depends upon two equally important fac- 
tors: (1) recognition of the many manifestations, 
however mild and ill-defined, which may suggest 
the diagnosis, and (2) submission of patients 
showing these manifestations to various test pro- 
cedures useful in the diagnosis and differential 
diagnosis of hyperparathyroidism. 

The presence or passage of urinary tract stones 
remains the most important clue. Bone lesions, 
especially the early changes of the subperiosteal 
reabsorption in the clavicles and phalanges de- 
tected radiographically, still may be the finding 
first suggesting the diagnosis. More and more fre- 
quently, however, other features in the history 
are directing attention to the possibility of hyper- 
parathyroidism. Especially common are gastro- 
intestinal symptoms such as anorexia, nausea, 
constipation, abdominal pain, and intractable duo- 
denal ulceration. Asthenia, weight loss, and vague 

From the Section of Endocrinology and Metabolism, De- 


partment of Medicine, University of Miami School of Medicine, 
Coral Gables. 


complaints of ill health are very frequent, as is 
arterial hypertension. 

When the possibility of hyperparathyroidism 
has been considered in a patient, he should be 
screened by the rather simple means now avail- 
able. If there is a clear cut abnormality of the 
serum phosphorus or calcium concentration, an 
undoubted metabolic disorder exists, and the pa- 
tient clearly deserves an extensive diagnostic 
work-up to determine the cause. These blood 
chemical concentrations, however, may be within 
normal limits in spite of the presence of active 
hyperparathyroidism. The most important screen- 
ing test at the present time is the determination 
of the proportional renal tubular reabsorption of 
phosphorus filtered at the glomerulus. If certain 
simple precautions are taken, as fully described 
elsewhere,!:2 and if determinations for phosphorus 
and creatinine in serum and urine can be made, 
this procedure can be carried out in the office. An 
abnormal value (less than 0.88) will almost al- 
ways be obtained in hyperparathyroidism and in 
other disorders associated with elevated renal 
phosphorus clearance.2 An occasional exception 
may occur when the serum phosphorus is very 
low, and some false positive tests are to be ex- 
pected. 

Generally speaking, studies leading to a defin- 
itive diagnosis will now depend upon whether the 
presenting laboratory findings are those of an 
elevated serum calcium concentration or of an ele- 
vated renal phosphorus clearance. Hypercalcemia 
may be due to many conditions other than hyper- 
parathyroidism, such as sarcoidosis, malignant dis- 
ease, vitamin D intoxication, infantile hypercal- 
cemia, multiple myeloma, and other less common 
causes. Of great usefulness in differentiating these 
conditions is the “cortisone test,” which depends 
upon the observation that administration of full 
doses of cortisone over a period of 10 days invari- 
ably results in a return of the serum calcium con- 
centration to normal when the cause of the hyper- 
calcemia is sarcoidosis, vitamin D intoxication, or 
infantile hypercalcemia, whereas the hormone is 
without effect upon the hypercalcemia of hyper- 
parathyroidism. Despite the great value of this 
and other specialized procedures, the differential 

















978 


diagnosis of these conditions may tax the ingenu- 
ity of physicians with extensive experience with 
these problems. 

When a low serum phosphorus concentration 
or a low value for proportional phosphorus reab- 
sorption is the outstanding finding, one has to 
consider in the differential diagnosis all the con- 
ditions associated with a high renal phosphorus 
clearance, notably vitamin D-resistant rickets or 
osteomalacia, renal tubular acidosis and the Fan- 
coni syndrome. A number of these conditions may 
closely resemble hyperparathyroidism in being 
manifested by urolithiasis, bone lesions, and kid- 
ney damage. If there is definite abnormality of 
the serum calcium concentration, the differential 
diagnosis is much easier, for the serum calcium 
tends to be high in hyperparathyroidism and low 
in all the other conditions mentioned. It is when 
the serum calcium concentration is not definitely 
abnormal that the greatest difficulty arises. Here, 
too, certain test procedures can be extremely help- 
ful; of these, the most important is the phos- 
phorus deprivation test. If dietary phosphorus is 
restricted and aluminum hydroxide, which dimin- 
ishes phosphorus absorption from the bowel, is fed 
for a period of two weeks, the serum calcium con- 
centration will generally rise to supernormal levels 
when active hyperparathyroidism is present. 
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With the aid of these and other procedures 
definitive diagnosis of early hyperparathyroidism 
can now be made with considerable accuracy. 
There is, however, no substitute for experience in 
the execution and interpretation of these proce- 
dures; for this reason, patients who may have 
hyperparathyroidism but in whom the diagnosis 
is not clearly apparent on the basis of the screen- 
ing procedures deserve study in a center where 
considerable experience with the newer methods 
has been required. Alertness in suspecting hyper- 
parathyroidism on the part of the general physi- 
cian, surgeon, and dentist, together with a fruitful 
collaboration with the specialist for the definitive 
study of puzzling cases, can and should result in 
the early detection and correction of most cases 
of hyperparathyroidism and of the conditions 
with which it may be confused, some of which 
are equally amenable to management. 


1. Hills, A. G., and Burr, J, M.: Analysis of Phosphorous 
Reabsorption Index: Theoretical and Practical Implications, 
ti Clin. Endocrinol & Metab, 17:1472-1476 (Dec.) 1957. 

2. ills, A. G., and Burr, J. M.: Hyperparathyroidism and 
og Hyperphosphaturias, South. M. J. 51:465-473 (April) 
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PROFESSOR OF INTERNAL MEDICINE 
GrorcE D. WEBSTER Jr., M.D. 
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Hillsborough-Suncoast 
Cardiovascular Seminar 
Tampa, February 20-21, 1960 


The Second Annual Hillsborough County and 
Suncoast Cardiovascular Seminar will be held 
Saturday and Sunday, February 20 and 21, 1960 
at the Hillsboro Hotel in Tampa. Programs will 
be presented from 9:00 a.m. until 4:00 p.m. each 
day. This Seminar is jointly sponsored by the 
Hillsborough County Heart Association, Tampa, 
and the Suncoast Heart Association, St. Peters- 
burg. 

Six specialists in various phases of diagnosis, 
treatment, and surgery in the cardiovascular field 
will present lectures and take part in panel dis- 
cussions, which will be held at lunch both days 
and at the close of each day’s program. 

Members of the faculty are: Dr. Samuel A. 
Levine, Clinical Professor of Medicine, Emeritus, 
Harvard Medical School, Consultant in Cardiol- 
ogy, Peter Bent Brigham Hospital, and Consult- 





ant Cardiologist, Newton-Wellesley Hospital, Bos- 
ton; Dr. Samuel Kaplan, Assistant Professor of 
Pediatrics and Medicine, University of Cincinnati, 
College of Medicine, Cincinnati; Dr. Robert 
Bruce Logue, Cardiologist, Emory University 
Hospital, Atlanta; Dr. Richard G. Lester, Assist- 
ant Professor of Radiology, University of Min- 
nesota Medical School, Minneapolis; Dr. Clarence 
Walton Lillehei, Professor of Surgery, University 
of Minnesota Medical School, Minneapolis; and 
Dr. Lawrence E. Lamb, USAF, Professor of In- 
ternal Medicine, School of Aviation Medicine, 
Brook Air Base, Texas. 


All physicians are invited to attend by the 
sponsoring Heart Associations. No registration 
fee will be charged, but those who wish may 
give a donation to help defray the costs. 
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Florida Speakers On Annual Meeting Program 


Dr. Joseph A. J. Farrington 
of Jacksonville, “Swimming 
Pool Granuloma” 


Dr. Warren Lindau of Coral 
Gables, “Parathion Poisoning 
and Treatment” 


Dr. James D. Moody of Or- 
lando, “Late Results in Vascular 
Surgery” 


Dr. Curtis Cannon of Jackson- 
ville, “A Review of 215 Cases 
of Invasive Carcinoma of the 
Cervix” 


Dr. Emmet F. Ferguson Jr. of 
Jacksonville, ‘Teamwork in 
Massive Bleeding Peptic Ulcer” 


Dr. Albert H. Wilkinson Jr. 
of Jacksonville, “Thoracic and 
Abdominal Tumors of Infancy 
and Childhood.” 
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Seminar on Cardiovascular Diseases 
Jacksonville, Feb. 18-20, 1960 


On Thursday, Friday and Saturday, February 
18-20, the Seventh Annual Seminar on Cardio- 
vascular Diseases will be held at the Prudential 


Auditorium in Jacksonville. This yearly presenta- 


tion of the Northeast Florida Heart Association 
is accepted by the American Academy of General 
Practice for 15 hours’ credit in Category I. The 
registration fee is $10, but interns, residents, medi- 
cal students, and physicians in the armed services 
are exempt from this charge. The downtown head- 
quarters is the Hotel George Washington, and 
reservations may be obtained by contacting the 
hotel. 

The Seminar lecturers are Dr. Jesse Edwards 
of Rochester, Minn., Dr. Proctor Harvey of 


Washington, D. C., Dr. Richard P. Schmidt of 
Gainesville, Dr. Frank Spencer of Baltimore, Dr. 
James V. Warren of Galveston, and Dr. H. S. 
Weens of Atlanta. 

There will be group luncheons in the St. Johns 
Room of the Prudential Building on Thursday 
and Friday. The annual banquet will be held on 
Friday night, February 19, at the Hotel George 
Washington. 

Co-sponsors of the Seminar are the Division 
of Postgraduate Education of the College of 
Medicine of the University of Florida, the Florida 
Medical Association and the Florida State Board 
of Health. 

The program follows: 


SEVENTH ANNUAL CARDIOVASCULAR SEMINAR 
PRUDENTIAL BUILDING, JACKSONVILLE, FEBRUARY 18-20, 1960 


THURSDAY, FEBRUARY 18 
8:30 Registration 
9:15 Words of welcome and announcements 


9:30 ‘Newer Knowledge of Congestive Heart Failure” 
10:05 “Diagnosis of Congenital Heart Disease in the Adult” 


10:40 Recess 


11:00 ‘Functional Pathology of Occlusive Coronary Disease” 


11:30 Clinico-Pathologic Conference 
Moderator: Dr. C. M. Whorton 
12:30 Luncheon 


2:00 “Use of Hypothermia in Cardiac Surgery” 


2:30 “Hyponatremic Syndrome” 

3:00 Recess 

3:15 “Complications of By-Pass Operations” 

4:00 Panel: “Refractory Heart Failure” 
Moderator: Dr. Karl Hanson 


FRIDAY, FEBRUARY 19 

9:00 “Functional Systolic Murmers” 

9:35 “Intermittent Ischemia in the Brain” 
10:10 Recess 


10:30 “Roentgen Aspects of Pulmonary Edema” 
11:05 Panel: “Indications for Various Types of Cardiac 


Surgery” 
Moderator: Dr. James E. Cousar 
12:00 Luncheon 


1:30 “Pathology and Differential Diagnosis of 


Chronic Myopathy” 


Rresiding: Dr. Nathaniel Jones 


Dr. Daniel R. Usdin 
Dr. Warren 
Dr. Harvey 


Dr. Edwards 
Drs. Warren, Edwards, 
Marvin V. McClow 


Presiding: Dr. Samuel M. Day 
Dr. Spencer 
Dr. Warren 


Dr. Spencer 
Drs. Warren, Harvey, Spencer, 
Edwards 


Presiding: Dr. Lawrence E. Geeslin 
Dr. Harvey 
Dr. Schmidt 


Dr. Weens 
Drs. Spencer, Harvey, Weens, 
Theodore L. Batchelder 


Presiding: Dr. Joseph J. Lowenthal 


Dr. Edwards 
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2:10 “Roentgen Aspects of Increased and 
Decreased Pulmonary Blood Flow” 
2:50 Recess 
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Dr. Weens 


3:00 “Current Status of Anticoagulant Therapy 


of Strokes” 


3:45 “Clinical Significance of Gallop Rhythm” 


SATURDAY, FEBRUARY 20 

9:00 Grand Rounds—Case Presentations 
Moderator: Dr. Max Michael 

10:15 Recess 

10:30 Questions and Answers 


Moderator: Dr. William M. Madison Jr. 


Dr. Schmidt 
Dr. Harvey 


Presiding: Dr. Russell Oppenheimer 
Drs. W. J. Taylor, Weens, 
Harvey, Spencer 


Drs. Harvey, Spencer, Taylor, 
Weens, Edwards, Schmidt 





Seminar in Obstetrics and Gynecology 
Gainesville, February 25-26, 1960 


Late this month, a Seminar in Obstetrics and 
Gynecology will be presented by the Department 
of Obstetrics and Gynecology of the College of 
Medicine of the University of Florida, with the 
assistance of the Florida State Board of Health 
and the Florida Medical Association. Morning 
sessions beginning at 9 a.m. and afternoon ses- 
sions beginning at 2 p.m. are scheduled for Thurs- 
day and Friday, February 25 and 26. 

Dr. Nicholson J. Eastman, Professor of Ob- 
stetrics and Obstetrician-in-Chief, The Johns Hop- 
kins Hospital and The Johns Hopkins University 
School of Medicine, Baltimore, Md., and Dr. 
Louis M. Hellman, Professor and Chairman, De- 
partment of Obstetrics and Gynecology, State 
University of New York, Downstate Medical 
Center, Brooklyn, N. Y., will be the guest faculty 
members. Eleven members of the faculty of the 
College of Medicine of the University of Florida 
will also participate in the Seminar: Drs. Victor 
M. Arean, Associate Professor, Department of 
Pathology; Julian R. Cotter, Assistant Resident, 
Department of Obstetrics and Gynecology; Hugh 
M. Hill, Assistant Professor, Department of Ob- 
stetrics and Gynecology; Andrew E. Lorincz, As- 
sistant Professor, Department of Pediatrics; Peter 
F. Regan, Professor and Head, Department of 
Psychiatry; John D. Reeves, Professor and Head, 
Department of Radiology; Richard P. Schmidt, 
Associate Professor of Medicine, Chief of Neurol- 
ogy; Richard T. Smith, Professor and Head, De- 
partment of Pediatrics; Vincent G. Stenger, As- 
sistant Resident, Department of Obstetrics and 
Gynecology; Charles A. Stump, Chief Resident 


and Instructor, Department of Obstetrics and 
Gynecology; and Dr. James G. Wilson, Professor 
and Head, Department of Anatomy. 

The diversified program and the excellent fac- 
ulty should attract a large attendance. The course 
is approved for Category I credit by the Ameri- 
can Academy of General Practice. Address in- 
quiries to the Division of Postgraduate Educa- 
tion, College of Medicine, University of Florida, 
Gainesville. 





The New Orleans Graduate Medical 
Assembly 

The twenty-third annual meeting of The New 
Orleans Graduate Medical Assembly will be held 
March 7, 8, 9 and 10, 1960, with headquarters at 
The Roosevelt Hotel. 

Nineteen outstanding guest speakers will par- 
ticipate, and their presentations will be of interest 
to both specialists and general practitioners. The 
program will include 56 informative discussions 
on many topics of current medical interest, in 
addition to clinicopathologic conferences, sympo- 
siums, medical motion pictures, round-table lunch- 
eons and technical exhibits. 

Following the meeting in New Orleans, ar- 
rangements have been made for a clinical cruise 
on the M/S Franca “C,, to the West Indies, leav- 
ing from Port Everglades, Fla., on Saturday, 
March 12. The itinerary includes visits to Puerto 
Rico, Virgin Islands, Martinique, Barbados, Trin- 
idad, Curacao and Haiti, returning to Florida on 
Friday, March 25. 

Details of the meeting and the cruise are 
available at the office of the Assembly, Room 103, 
1430 Tulane Avenue, New Orleans 12, La. 
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Urologists From Southeast 
Meet in Jacksonville, March 13-16 
Urologists from nine Southeastern states, 


Cuba, Puerto Rico and the Canal Zone, compris- 
ing the Southeastern Section of the American 
Urological Association will gather in Jacksonville 
un March 13-16, 1960, for their. twenty-fourth 
annual meeting. The Hotel Robert Meyer will 
serve as headquarters and will also house the 
technical and scientific exhibits. Dr. Rudolph 
Bell of Thomasville, Ga., is the president of the 
Section, and Dr. James L. Campbell Jr. of Orlan- 
do is the secretary. 

Among the nationally known guest speakers 
appearing on the program are Dr. Irvine H. Page 
of Cleveland, Professor of Medicine, Frank E. 
Bunts Educational Institute and Director of Re- 
search at the Cleveland Clinic Foundation, and 
Dr. Ferdinand Christian Helwig of Kansas City. 
Dr. Page will present the Ballenger Memorial 
Lecture, and Dr. Helwig will discuss “A Clinical- 
Pathological Study of Some Problems of Urologi- 
cal Interest.” 

Florida physicians presenting addresses in- 
clude Dr. Peter F. Kohler of Eglin Air Force 
Base, “Bladder Papilloma in the Second Decade 
of Life;” Drs. Robert T. Braman, Russell B. 
Carson, W. Dotson Wells and John L. Williams 
of Fort Lauderdale, “Vesico-Colic Fistulae—A 
Study and Report of Nine Cases;” Dr. Jonas 
Carron of Tampa, “Lymphangioma of the Penis,” 
and Dr. Melvin M. Simmons of Sarasota, “The 
Importance of the Urethral Meatus in Urologic 
Disease.” 

Two of Florida’s most distinguished urologists, 
Dr. Robert B. McIver, a Past President of the 
Florida Medical Association, and Dr. E. Thomas 
Sellers, both of Jacksonville, will serve as honor- 
ary hosts for the meeting. 

Other physicians from the state serving on 
various committees include: 

General Arrangements Committee, Dr. William 
A. Van Nortwick, Jacksonville, chairman; Regis- 
tration Committee, Dr. David W. Goddard, Day- 
tona Beach, chairman, Dr. J. Harold Newman, 
Jacksonville; Hotel Committee, Dr. John R. 
Browning, Jacksonville, chairman, Dr. John S. 
Cowdery, Jacksonville; Reception Committee, Dr. 
Willard L. Fitzgerald, Miami, chairman, Dr. Rus- 
sell B. Carson, Fort Lauderdale, Dr. Robert J. 
Brown, Jacksonville; Entertainment Committee, 
Dr. Robert J. Brown, Jacksonville, chairman, Dr. 


EDITORIALS AND COMMENTARIES 


VotumeE XLVI 
NuMsBer 8 


Frank M. Woods, Miami, Dr. James J. Nugent, 
Miami; Publicity Committee, Dr. John R. Brown- 
ing, Jacksonville, chairman, Dr. Jack A. McKen- 
zie, Miami, Dr. Milton M. Coplan, Miami; Golf 
Committee, Dr. William H. Brooks, Jacksonville, 
chairman; Technical Exhibits Committee, Dr. W. 
Dotson Wells, Fort Lauderdale, chairman, Dr. 
William H. Brooks, Jacksonville; Scientific Ex- 
hibits Committee, Dr. Jack Galen, Jacksonville, 
chairman; Motion Picture Committee, Dr. Edwin 
W. Brown, West Palm Beach, chairman; and 
Ladies Entertainment Committee, Mrs. William 
A. Van Nortwick, Jacksonville, chairman. 





Statement to Industrial Commission 
On Average Fee Schedule for Workmen’s 
Compensation Cases 


In compliance with instructions of the House 
of Delegates of the Florida Medical Association, 
the Committee on Representatives to the Indus- 
trial Council completed a proposed revision of 
the average fee schedule for workmen’s compen- 
sation and through Mr. Harry T. Gray, the Asso- 
ciation’s legal counsel, a petition was filed with the 
Florida Industrial Commission on June 2, 1959. 

A Hearing was held before the Industrial 
Commission on Nov. 16, 1959 at which time Drs. 
Ralph W. Jack, President, Pascal G. Batson Jr., 
Francis T. Holland, John H. Mitchell, Lloyd J. 
Netto and Mr. Harry T. Gray presented con- 
clusive statements in support of the Florida Medi- 
cal Association petition. Although there was no 
final decision rendered at the time of the Hearing, 
the Commission subsequently appointed a fact- 
finding conference committee consisting of six 
representatives of industry and six physicians 
representing the Association. The representatives 
of Medicine are: Drs. Pascal G. Batson Jr., Pen- 
sacola; Leroy H. Oetjen, Leesburg; Charles Lar- 
sen Jr., Lakeland; Fred A. Butler, Tallahassee; 
John H. Mitchell, Jacksonville; and Francis T. 
Holland, Tallahassee. Representing Industry are: 
Sterling Turner, Chemstrand Corporation, Pen- 
sacola; John C. Lee, Associated Industries of 
Florida, Tallahassee; James Cameron, Winn- 
Dixie, Jacksonville; Ken Morefield, Associated 
General Contractors, Miami; and Frank G. 
Roche, AFL-CIO Federation of Labor, Miami 
Beach. 

The following is a reprint of Dr. Batson’s 
statement which was presented to the Commis- 
sion at the time of the November Hearing: 
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The Honorable James T. Vocelle, Chairman 

Florida Industrial Commission 

Vorkmen’s Compensation Division 

Yallahassee, Florida 

RE: Proposed Revision of the Average Fee 

Schedule for Workmen’s Compensa- 
tion. Petition Filed by the Florida 
Medical Association 


Dear Mr. Chairman and Members of the 
Commission: 


As the official designated representative of the 
Florida Medical Association, I am indeed grateful 
for the opportunity to appear before this Com- 
mission in support of the petition requesting re- 
vision of the average fee schedule for medical, 
surgical, radiological and related professional 
services provided for under the Florida Workmen’s 
Compensation Act, Chapter 440, Florida Statutes. 
By filing such a request for revision of the fee 
schedule, the FMA representing 3,700 physicians 
respectfully petitions the Commission to exercise 
its fact-finding responsibility with regard to deter- 
mination of the reasonableness of the proposed 
revised fee schedule. 


With the assumption that the petitioner carries 
the burden of proof, we trust that the information 
submitted herein will assist the Commission in its 
final decision. 


In presenting our prepared statement, we are cer- 
tain there is a general consensus of agreement in 
that all interested parties are concerned with 
having the injured or diseased employee provided 
with the highest standard of medical service 
available. It is our firm belief that the concept 
of best medical care possible is of tripartite bene- 
fit in that it serves the worker, employer and 
community. 


It is our further opinion that there prevails a 
mutual agreement that medical services are fore- 
most in the benefits provided under the Work- 
men’s Compensation Act. With this in mind, it 
is apparent that the basic adversary issue is not 
to determine which procedures used in the prac- 
tice of medicine and surgery are to be considered 
allowable but the issue at hand is that of deter- 
mination of what should be a reasonable fee in 
light of current dollar values and economic con- 
ditions. 


It is a-‘matter of record that the schedule current- 
ly in effect was negotiated in 1951 and was ap- 


EDITORIALS AND COMMENTARIES 983 


proved by the Commission to become effective 
October 1, 1952. Since that time there have been 
no changes in the schedule. In our request seek- 
ing adjustment of existing inequities regarding 
compensation to physicians for medical services 
rendered, we will attempt to confine our state- 
ments to the principal issue as previously men- 
tioned—that being, determination of reasonable 
fees for medical services rendered. 


The basic position of the FMA is presented 
thusly: 

1. A physician has only his time and skill, 
tempered by experience to sell, and it is for 
this reason that each physician should 
receive a fee reasonably commensurate 
with the character, quality and extent of 
professional services rendered: 

2. That reason is neither advanced nor shown 
why any physician should be expected to 
subsidize any portion of gainful industry 
by selling his services at a loss unless per- 
haps he so desires to exercise such an in- 
dividual right or is in the course of estab- 
lishing a practice; 

3. That it is without propriety to assume that 
industrial accident cases bring to a phy- 
sician’s office more incidental business 
than private patients attract—however, it 
is to the exact contrary. 


With regard to the latter, it should be pointed out 
that a most recent National Health Survey reports 
that 41% of injuries are home accidents, 10% 
motor vehicle accidents, 17% industrial accidents, 
and 32% were attributable to various other types 
of accidents. In addition, it is reported that the 
1957 national estimate indicates that more than 
1,760 million dollars were spent by employers to 
insure or self insure their risk under workmen’s 
compensation programs and of this amount, 
medical and hospital benefits amounted to an esti- 
mated $365 million. These amounts represent 
about 95 cents per hundred dollars ($100) of 
covered payroll with medical and hospitalization 
benefits accounting for approximately 20 cents— 
or on the average, half a cent per hour. (Ref. 
Research and Statistics, Note #39-1958 dated 
Nov. 18; U.S. Dept. of HEW). A comparative 
analysis of the Workmen’s Compensation Insur- 
ance Program as furnished by the Florida Insur- 
ance Commission and as reported by the National 
Council of Compensation Carriers discloses the 
following: 
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(1) (2) (3) (4) 
Ratio, Com- Ratio, Med. Ratio, 
pensation to & Hosp.to Ratio,Com- Med. & 
Total Total pensation to Hosp. to 
Earned Earned Total Less Total Loss 
Year Premiums Premiums Experience Experience 


1952 36.27% 25.51% 58.8% 41.2% 
1953 35.51 25.72 58.0 42.0 
1954 34.99 26.11 $72 42.8 
1955 34.91 27.09 56.3 43.7 
1956 31.51 25.03 55.8 44.2 
Median 

Ratio (34.99) (25.72) (57.2) (42.8) 


It is of significance to note that the percentage 
ratios for both Compensation and Medical Experi- 
ence to Total Loss Experience and to Total Earn- 
ed Premiums have remained relatively constant— 
varying only 1% to 2% per year. At the time of 
preparation of this statement, medical and hospi- 
tal frequency data as pertaining to the Florida 
Workmen’s Compensation Program were — not 
available; therefore, it would be illogical to at- 
tempt to comment as to what percentage increase 
costwise the proposed revised schedule would oc- 
casion. It is accepted that any increase in the 
schedule, if so granted, would occasion an increase 
in the cost of the program; however, we are cog- 
nizant that the Commission’s principal concern in 
considering this petition is that of determining 
reasonableness of fees for medical services. 


To allude further regarding increased costs, atten- 
tion is invited to consideration of not only expect- 
ed increased costs as may be applied to the Work- 
men’s Compensation Program but also those in- 
creases in the cost of living as evidenced by the 
Consumer Price Index, wages and salaries, and 
the cost of drugs, materials, and supplies. The 
economic position of the physician engaged in the 
private practice of medicine is summarized by a 
constituent medical society report which points 
out that: 


“In maintaining a practice the physician pro- 
vides facilities, equipment and supplies in of- 
fice or clinic enclosure. He maintains and 
operates these with all the attendant fiscal re- 
sponsibilities. Wages, salaries and other inci- 
dental expenses must be paid to his various 
and sometimes varied personnel. After first 
satisfying these demands, his net income may 
then be computed. Therefrom, he satisfies 
his living expenses.” 


In_ addition, reference is made to the statement 
made by.the actuarial firm of Coates, Heffruth 
and England which reads in part: 


“As self-employed individuals, physicians are 
not paid a wage. In lieu of wages they receive 
their compensation by means of the fees they 
charge. Therefore, their compensation is 
directly related to their fees just as an em- 
ployed individual’s compensation is directly 
related to his wages.” 


The physician’s practice, like any other profes- 
sional practice or business, does not elude the 
economic factor of increased costs of doing busi- 
ness. Recent reports of the U. S. Department of 
Labor, Bureau of Statistics, show that between 
1950 and 1959 the cost of living rose 25.2%. Ad- 
ditional statistical reports as contained in the 
Monthly Labor Review published by the U. S. 
Department of Labor indicate that gross average 
weekly earnings of production workers increased 
from $66.91 in 1952 to $83.50 in 1958 or an in- 
crease of approximately 25%. Florida Employ- 
ment Statistics, a publication of the Florida In- 
dustrial Commission, shows that average weekly 
earnings increased from $58.23 in 1954 to $74.62 
in 1959. This represents a percentage increase of 
28%. As further example, the State of Florida 
has experienced notable increases in wages and 
salaries of professional personnel employed by 
various state agencies. The following table shows 
the monthly salary in the top grade for several 
State of Florida classifications of professional 
personnel. The salary in 1951 and the salary to- 
day are shown, along with the percentage increase: 


Top Monthly Top Monthly Percentage 








Classification Salary 1951 Salary Today Increase 
1. Health Officer I $550. $ 760. 38% 
II 650. 960. 48 
723. 1050. 45 
IV 825. 1150. 39 
Average 43% 
2. Public 
Health Nurse I 245. 345. 41 
II 290. 400. 34 
III 345. 460. 33 
IV 400. $25. 31 
Vi 475. 630. 33 
Average 34% 
3. Physical Therapist 250. 420. 68% 
4. X-Ray 
Technician I 210. 270. 29 
II 260. 345. 19 
III 370. 420. 14 





Average 27% 


The above table indicates that the state has ex- 
perienced an overall average increase of 43% in 
salaries for professional personnel during the peri- 
od 1951 to 1959. 
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V2 urge that it be understood that the petition 
re juest relates only to physician’s fees and does 
nct involve hospital services and other medical 
benefits. Let it be emphasized that hosp‘tal serv- 
ices, drugs, appl’ances, etc., are compensated for 
a. the current market price and are not limited 
tc a fixed schedule. Therefore, it appears unjust 
to expect that physician services should be pro- 
vided and continue to be compensated for on the 
basis of a limited schedule which was put into 
effect in 1952. The Consumer Price Index for the 
period Sept. 1952—-June 1959 indicates that Phy- 
sicians’ Fees increased 28.3 points or 25% while 
Hospital rates increased 68.0 points or 48%. The 
increase in hospital rates has been absorbed in 
payments for hospital services while compensation 
for physician services has remained constant be- 
cause of a limited and restricted fee schedule. It 
is of further significance to note that the Con- 
sumer Price Index also indicates that the big bite 
out of employee earnings and family income has 
not gone for increased physicians fees but for 
other items such as increased taxes, automobile 
insurance rates, transportation services and other 
commodities. 


In view of the increased costs of living which 
have occurred since the effective date of the cur- 
rent schedule, it is felt that the proposed fee 
schedule would be an attempt to reasonably ad- 
just physicians’ fees in light of today’s economy. 
Should the Commission adopt the proposed sched- 
ule, it would still result in fees somewhat less than 
the usual fees charged by physicians in the State 
of Florida for private patients. 


In summary, the proposed schedule under con- 
sideration in no small way represents the accom- 
plishment of a menial task. The respective com- 
mittee of the FMA has attempted to develop a 
complete and comprehensive fee schedule and one 
which is representative of average fees charged. 
The revised schedule was developed through the 
use of Relative Value Studies and is designed not 
only to adjust fees for certain medical procedures 
but it is also intended to accomplish several ob- 
jectives which should prove to be of future 
benefit in administering that portion of the Work- 
men’s Compensation Program concerned with 
medical services. Through the use of relative 
values it was possible to develop a schedule which 
adequately reflects the equitable value for the 
various medical procedures listed. From proven 


experience there are obvious and numerous ir- 
regularities in the existing schedule. Such irregu- 
larities and inadequacies are attributable primarily 
to the arbitrary assignment of allowable fees 
and the I'mited listing of procedures. It is ex- 
pected that this comprehensive schedule will prove 
to be of benefit in that it will reduce those in- 
stances where misunderstanding often develops 
between physician and insurance carrier when 
considering professional services that are to be 
provided on an agreed and arranged basis. In ad- 
dition, it should undoubtedly assist insurance com- 
panies in establishing indemnity schedules. At 
the same time such a schedule would remain suf- 
ficiently flexible in order to provide a means for 
individual consideration for any unusual circum- 
stance. It is without question that the medical 
profession, having professional knowledge of the 
relative values of the procedures utilized in the 
practice of medicine and surgery, is in the unique 
position of being the only group professionally 
qualified to determine the relation of one proce- 
dure to another. Obviously, it would be as much 
a fallacy for physicians to attempt to establish 
insurance rates, utility rates, hospital rates, and 
other commodity prices as it would be for any- 
one not professionally qualified to attempt to 
establish fees for professional services. Any 
schedule developed without the benefit of profes- 
sional advice would be totally unacceptable to 
physicians. 


In closing, it might be added that it would be 
impractical to present in this statement a lengthy 
dissertat'on regarding the use of Relative Value 
Studies in establishing the proposed fee schedule. 
However, it was possible to develop through the 
use of relative values a proposed revision of the 
average fee schedule which is complete and com- 
prehensive. Should the Commission see fit to 
adopt the revised schedule, it would be a step 
forward in establishing a means whereby future 
adjustments could be made realistically with a 
minimum of effort. Previous actions of the Com- 
mission have noted that a physician should receive 
a fee commensurate with the character, quality 
and extent of professional services rendered. 
Therefore, it is submitted that in the opinion of 
the pet:tioners, the revised schedule is fair, rea- 
sonable, and deserving of consideration. 


At the pleasure of the Commission we would be 
most pleased to discuss orally any of the points 
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presented in this statement and to answer ques- 
tions that may arise regarding the subject. 


Sincerely, 


P. G. Baston Jr., M.D., Chairman 
FMA Committee on Representatives 
to the Industrial Council 





American Medical Association 
Thirteenth Ciinical Meeting 
Report of Delegates 


Freedom of choice of physician, relations be- 
tween physicians and hospitals, a scholarship pro- 
gram for deserving medical students and relative 
value studies of medical services were among the 
major subjects acted upon by the House of Dele- 
gates at the American Medical Association’s 
Thirteenth Clinical Meeting held December 1-4, 
1959 in Dallas. 

Dr. Chesley M. Martin of Elgin, Okla., was 
named as the 1959 General Practitioner of the 
Year for his outstanding contributions to the 
health and civic affairs of his home community. 
Dr. Martin, who has practiced in Elgin for the 
past 44 years, was the thirteenth recipient of the 
annual award and the first Oklahoman to be so 
honored. 

Speaking at the Tuesday opening session of the 
House of Delegates, Dr. Louis M. Orr of Orlando, 
President of the American Medical Association, 
urged the nation’s physicians to take a more active 
interest in the whole area of politics, public affairs 
and community life. Dr. Orr also asked physi- 
cians and medical societies to do a more effective 
job of telling medicine’s positive story, adding 
that “if more people knew more about the things 
we support and encourage, they would listen to 
us much more carefully about those occasional 
things that we oppose.” 

Two nationally known political leaders from 
Texas also addressed the Tuesday morning ses- 
sion. Senator Lyndon B. Johnson, majority lead- 
er in the United States Senate, called for a “poli- 
tics of unity” which will enable Americans to 
exert strength and determination in an effort to 
create a world in which all men can be free. 
Speaker of the United States House of Represen- 
tatives Sam Rayburn urged greater attention to 
the task of educating young people in the prin- 
ciples of American government and giving them 
a desire to perpetuate it. 


Total registration reached 5,827, including 
2,817 physicians, residents and interns. 


Freedom of Choice 


In considering four resolutions which in var- 
ious ways would have changed or replaced the 
statements on freedom of choice of physician 
which the House adopted in June 1959, when 
acting upon the recommendations in the report 
of the Commission on Medical Care Plans, the 
House reaffirmed the following two statements 
approved in Atlantic City: 

1. “The American Medical Association believes that 
free choice of physician is the right cf every individual 
and one which he should be free to exercise as he chooses. 

2. “Each individual should be accorded the privilege 
to se'ect and change his physician at will or to se'ect his 
preferred system of medical care, and the American Medi- 
cal Associaticn vigorously supports the right of the in- 
dividual to choose between these alternatives.” 

In order, however, to clarify and strengthen 
its position on the issue of freedom of choice of 
physician, the House also adopted this additional 
statement which was submitted as a substitute 
amendment on the floor of the House: 

3. “Lest there be any misinterpretation, we _ state 
unequivocally that the American Medical Association 
firmly subscrikes to freedom cf chcice of physician and 
free competition among physicians as being prerequisites 
to optimal medical care. The benefits of any system which 
prevides medical care must be judged on the devree to 


which it allows of, or abridges, such freedom of choice 
and such competition.” 


Physician—Hospital Relations 


The House received 12 resolutions on the 
subject of relationsh'ps between physicians and 
hosp‘tals. To resolve any doubt about its position, 
the House d‘d not act upon any of the resolutions, 
but instead reaffirmed the 1951 “Guides for Con- 
duct of Physicians in Relationsh’ps with Insti- 
tutions.” It also declared that “all subsequent or 
inconsistent actions are considered superceded.” 
The House also accepted recommendations that 
(1) the House of Delegates acknowledge the need 
to strengthen relationsh’ps with hosp‘tals by ac- 
tion at state and local levels, (2) the Board of 
Trustees of the Association continue to maintain 
liaison with the Board of Trustees of the American 
Hosp‘tal Association, and (3) the Council on 
Medical Service review this entire problem to as- 
certain if there have been actions inconsistent 
with the 1951 Guides. 

Those Guides summarize the following general 
principles as a basis for adjusting controversies: 


“1, A physican should not dispose of his professicnal 
attainments or services to any hospital, corporation or lay 
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boy by whatever name called or however organized 
unJer terms or conditions which permit the sale of the 
services of that physician by such agency for a fee. 

‘2. Where a hospital is not selling the services of a 
physician, the financial arrangement if any between the 
hospital and the physician properly may be placed on 
any mutually satisfactory basis. This refers to the re- 
muneration of a physician for teaching or research or 
charitable services or the like. Corporations or other lay 
bodies properly may provide such services and employ or 
otherwise engage doctors for those purposes. 

“3. The practice of anesthesiology, pathology, physical 
medicine and radiology are an integral part of the practice 
of medicine in the same category as the practice of sur- 
gery, internal medicine or any other designated field of 
medicine.” 


Scholarship Program 


To help meet the need for an increasing num- 
ber of physicians in the future, the House ap- 
proved the creation of a special study committee 
which was asked to: 

1. Present a scholarship program, its development, ad- 
ministration and the role of the American Medical As- 
sociation in fulfilling it. 

2. Ascertain the maximum to which medical schools 
could expand their student bodies while maintaining the 
quality of medical education. 

3. Ascertain what universities can support new medi- 
cal schools with qualified students and sufficient clinical 
material for teaching, either on a two year or a full four 
year basis. 

4. Investigate the securing of competent medical facul- 
ties. 

5. Investigate financing of expansion and establish- 
ment of medical schools. 

6. Investigate financing of medical education as to 
the most economical methods of obtaining high quality 
medical training. 

7. Develop methods of getting well qualified students 
to undertake the study of medicine. 

8. Investigate the possibility of relaxing rigid geo- 
graphic restrictions on the admission of students to medi- 
cal schools. 

The House urged that the special committee 
be implemented promptly with adequate funds 
and staff so that it may make an initial report 


by June 1960. 
Relative Value Studies 


Reaffirming a previous policy statement, the 
House approved in principle the conducting of 
relative value studies by each state medical so- 
ciety, rather than a nationwide study or a series 
of regional studies by the American Medical As- 
sociation. The House also reiterated its authoriza- 
tion for the Committee on Medical Practices to 
inform each state medical association, through 
regional or other meetings, of the purpose, scope 
and objectives of such studies, the steps to be 
followed in conducting studies, the problems which 
may be encountered and the manner in which the 
results can be applied. 

The House recognized, however, that some 
state medical societies are either not interested 
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in relative value studies or are actively opposed 
to them. It pointed out that some state medical 
associations fear that the regional conferences 
of the Committee on Medical Practices will put 
pressure on them to carry out such studies and 
that this will result in the adoption of “fixed 
fees.” Since the regional conferences are educa- 
tional in nature, the House said, it remains for 
each state or county medical association to ac- 
cept or reject the idea of a study in its area. The 
House expressed awareness of the fact that this 
is still a controversial matter. It, however, com- 
mended the Committee on Medical Practices for 
its effort to carry out the instructions of the 
House, and it urged the committee to continue its 
educational work. 


Miscellaneous Actions 


In considering 44 resolutions and a large vol- 
ume of annual, supplementary and special reports, 
the House also: 

Learned that the Board of Trustees of the 
American Medical Association has appointed a 
liaison committee to meet with a similar com- 
mittee of the American Osteopathic Association 
to consider matters of common concern; 

Emphasized that local medical societies should 
insure that no member violates ethical traditions 
as they relate to ownership of pharmacies or stock 
in pharmaceutical companies; 

Approved the plan of the Committee on Medi- 
cal Rating of Physical Impairment to publish 
its new guide on the cardiovascular system in the 
Journal of the American Medical Association; 

Called for investigation of the need, desira- 
bility and feasibility of establishing a home for 
aged and retired physicians; 

Urged active promotion and careful study 
of the newly developed “Guides for Medical Care 
in Nursing Homes and Related Facilities;” 

Suggested that fees for consultative examina- 
tions under programs of the Bureau of Old Age 
and Survivors Insurance should be adjudicated 
directly between the state medical society and 
the state agency involved; 

Registered a strong protest to the Veterans 
Administration, urging stricter screening of non- 
service-connected disability patients admitted to 
government hospitals; 

Reiterated the Association’s support of the 
Blue Shield concept and directed the Council on 
Medical Service to submit at the June 1960 meet- 
ing its recommendations concerning a policy 
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statement on American Medical Association re- 
lationship with Blue Shield plans; 

Suggested that S. J. Res. 41, a bill which would 
institute a separate program of international medi- 
cal research, be delayed until an over-all assess- 
ment can be made of proposals now before the 
Congress dealing with domestic and international 
medical research; 

Endorsed the program of the Educational 
Council for Foreign Medical Graduates, but 
also urged that judicious consideration be given 
to local problems involved in the July 1, 1960, 
deadline for certification of foreign graduates; 

Urged that medical schools include in their 
curricula a course on the social, political and eco- 
nomic aspects of medicine; 

Declared that the threat of nuclear. warfare 
has imposed a tremendous responsibility on the 
medical profession, which must be prepared to 
assume a critically important role in such an 
event; 

Suggested that the American Medical Associa- 
tion make available to school libraries information 
and literature showing the advantages of private 
medical care and the American free enterprise 
system; 

Stated that examinations to determine the 
physical and mental fitness of aircraft crew mem- 
bers should be made by doctors of medicine with 
special knowledge and proficiency in certain 
techniques; 

Urged the American people to get proper teta- 
nus toxoid, original and booster, and other im- 
munizations as indicated from their physicians, 
and called on members of the American Medical 
Association to cooperate in an educational program 
on tetanus immunization; 

Recommended that all state and county medi- 
cal societies establish programs for the inspection 
and testing of all fluoroscopes and radiographic 
equipment; 

Called upon each individual physician to wage 
“a vigorous, dynamic and uncompromising fight” 
against the Forand type of legislation; 

Urged state and local medical societies and 
individual physicians to implement the American 
Medical Association’s program for recruitment of 
high grade medical students; 

Accepted with appreciation a $2,500 contribu- 
tion by Smith, Kline and French Laboratories 
toward establishment of a suitable award honoring 
the name of Dr. Thomas G. Hull, retiring secre- 
tary of the Council on Scientific Assembly, and 


VotumME XL\I 
NuMBER 8 


Reaffirmed the “Suggested Guides to Rela- 
tions Between Medical Societies and Voluntary 
Health Agencies,” which were adopted at the 
December 1957 meeting in Philadelphia. 


At the Tuesday opening session, six state 
medical societies presented nearly $250,000 to 
the American Medical Education Foundation. The 
checks turned over to Dr. George F. Lull, presi- 
dent of the Foundation, were: California, $156,- 
562; Indiana, $35,570; New York, $19,546: 
Utah, $10,355; New Jersey, $10,000, and Ari- 
zona, $9,263. 


Respectfully submitted, 

Reuben B. Chrisman Jr., M.D., Chairman 
Francis T. Holland, M.D. 

Meredith Mallory, M.D. 

Burns A. Dobbins Jr., M.D. 


Registration 


CORAL GABLES: Reuben B. Chrisman, Jr. FORT 
LAUDERDALE: Russell B. Carson, Burns A. Dobbins, 
Jr. JACKSONVILLE: Frank G. Long, Paul V. Reinartz. 
LAKE WORTH: Alvah L. Rowe. LANTANA: Maurice 
Kovnat. MIAMI: Ralph W. Jack, Homer L. Pearson, 
Walter W. Sackett, Ralph S. Sappenfield, Louis J. Wisch. 
ORLANDO: Meredith Mallory, Louis M. Orr. PENSA- 
COLA: Robert N. Price. ST. PETERSBURG: Paul F. 
Wallace. TALLAHASSEE: Francis T. Holland. TAMPA: 
Lee J. Cordrey, H. Phillip Hampton. VERO BEACH: 
a B. Hardee. WEST PALM BEACH: Theodore 
Norley. 





Conference Announcing Activities 
College of Health Related Services 
And Rehabilitation Area 
J. Hillis Miller Health Center 


A conference to announce formally the activi- 
ties of the College of Health Related Services 
and the Rehabilitation Area is scheduled for the 
University of Florida’s J. Hillis Miller Health 
Center on February 5 and 6, 1960. 

Scheduled to participate in the two day series 
of panels, lectures and conference are Miss Mary 
Switzer, Director of the Federal Office of Voca- 
tional Rehabilitation; Dr. Howard A. Rusk, Di- 
rector of the Institute of Physical Medicine and 
Rehabilitation at New York University; and Dr. 
Alfred Shands, Medical Director of the Nemours 
Foundation. 

Saturday morning, Grand Rounds will be con- 
ducted in the Teaching Hospital and Clinics by 
Dr. Rusk. Visiting physicians are invited to all 
sessions. 
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wider latitude in adjusting dosage 

ARISTOGESIC is particularly effective for relief of chronic — 
but less severe — pain of rheumatic origin. ARISTOGESIC com- 
bines the anti-inflammatory effects of ARISTOCORT® Triam- 
cinolone with the analgesic action of salicylamide, a highly 
potent salicylate. Dosage requirements for ARISTOGESIC are 
substantially lower than generally required for each agent 
alone. The exceptionally wide latitude of dosage adjustment 
with ARISTOGESIC permits well-tolerated therapy for long 
periods of time with fewer side effects. 

Indications: Mild cases of rheumatoid arthritis, tenosynovitis, syno- 


vitis, bursitis, mild spondylitis, myositis, fibrositis, neuritis, and cer- 
tain muscular strains. 


Dosage: Average initial dosage: 2 capsules 3 or 4 times daily. Main- 
tenance dosage to be adjusted according to response. 


Precautions: All precautions and contraindications traditional to 
corticosteroid therapy should be observed. The amount of drug used 
should be carefully adjusted to the lowest dosage which will suppress 
symptoms. Discontinuance of therapy must be carried out gradually 
after patients have been on steroids for prolonged periods. 


Each ARISTOGESIC Capsule contains: 





ARISTOCORT® Triamcinolone ...............cccccceseceeeseeesees 0.5 mg. 
|e a Tea eE SOIR EN TERT AT ET 325 mg. 
Dried Aluminum Hydroxide Gel ..................0c22000+ 75 mg. 
PE TINUE. Socccccictitsie cence 20 mg. 


Supply: Bottles of 100 and 1,000. 











a LABORATORIES, A Division of AMERICAN CYANAMID COMPANY, Pearl River, New York 
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Faith, Hope and Charity 


Recently another meaning of Faith, Hope and 
Charity as it pertains to the doctor-patient-con- 
sultant relationship was impressed upon me. Too 
often we go about our daily tasks somewhat 
calloused to the suffering physically and mentally 
that surrounds us. It is true that to think clearly 
we all must attempt to be impersonal during 
critical periods, but too often our best efforts are 
criticized by our patient’s bereaved relatives be- 
cause of this impersonally scientific attitude. 

A short while ago I had occasion to experience 
and to observe a skilled consultant that I called 
in to see a critically ill patient. I was assuredly 
aware of the faith that the family had in me and 
the hope that they clung to that I could reverse 
the ‘tide’ but I wondered whether I had overlook- 
ed something in my therapy of the patient since 
despite the use of all of the therapeutic efforts 
known to me, my patient was following a downhill 
course. The lesson I learned was graciousness 
which is a form of charity—not as we ordinarily 
speak of charity, but of charitableness. The 
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consultant was gracious and understanding of me, 
the patient, and of all the relatives including the 
children concerned. He was gracious in that he 
gave willingly of his time, his knowledge, his 
heart and his assurance. He offered hope even 
though it was slim, and when he left I felt he had 
helped me; the family’s faith in our efforts was 
even greater than before. Their hope was measur- 
ably increased and I am certain they felt that 
they had been treated with charitable gracious- 
ness and that we were doing all in our power to 
help not only the patient but them, too, during 
their ‘hour’ of bereavement. Permit me to en- 
croach a little more on your valuable time and 
let me ask you to stop here and go back to the 
beginning of this paragraph, to read it more 
slowly and thoughtfully once again, and then to 
indelibly imprint this in your mind. Never forget 
it and there will never be a need-for socialization 
of medicine or law suits or some of the other 
unpleasantries that are basically criticisms from 
our patients and their relatives. 


Miles J. Bielek, M.D. 

The Record 

Broward County Medical Association 
April 1959 





Your examination 
and treatment proce- 
dures can be more ef- 
ficient, more produc- 
tive with a Ritter 
Universal Table in 
your office. Effortless, 
light-touch control 
and easy adjustment to any of 12 
basic positions provide greater flexi- 
bility and usefulness than any other 
table on the market. 


Surgical 


1050 W. Adams St. 
T. B. SLADE, JR. 











Contact us today and arrange an 
appointment, at your convenience, 
for a presentation of the complete 
story’ on the Ritter Universal Table. 
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Diagnostic are 
Quandaries 


Colitis? Gall Bladder Disease? 
Chronic Appendicitis? 








Rheumatoid Arthritis? 


DISEASE that is frequently 

. overlooked in solving diag- 
nostic quandaries is amebiasis. 

Its symptoms are varied and 
contradictory, and diagnosis is extremely 
difficult. In one study, 56% of the cases 
would have been overlooked if the routine 
three stool specimens had been relied on.! 


Another study found 96% of a group 
of 150 patients with rheumatoid arthritis 
were infected by E. histolytica. In 15 of 
these subjects, nine stool specimens were 
required to establish the diagnosis.” 


Webster discovered amebic infection in 
147 cases with prior diagnoses of spastic 
colon, psychoneurosis, gall bladder dis- 
ease, nervous indigestion, chronic appen- 
dicitis, and other diseases. Duration of 
symptoms varied from one week to over 
30 years. In some cases, it took as many 
as six stool specimens to establish the 
diagnosis of amebiasis.’ 


Now treatment with Glarubin provides 
a means of differential diagnosis in sus- 
pected cases of amebiasis. Glarubin, a 
crystalline glycoside obtained from the 
fruit of Simarouba glauca, is a safe, effec- 
tive amebicide. It contains no arsenic, 
bismuth, or iodine. Its virtual freedom 
from toxicity makes it practical to treat 


Regional Enteritis? 


suspected cases without undertaking dif- 
ficult, and frequently undependable, stool 
analyses. Marked improvement following 
administration of Glarubin indicates path- 
ologically significant amebic infection. 


Glarubin is administered orally in tablet 
form and does not require strict medical 
supervision or hospitalization. Extensive 
clinical trials prove it highly effective in 
intestinal amebiasis. 


Glarubin* 


TABLETS 
specific for intestinal amebiasis 


Supplied in bottles of 40 tablets, each 
tablet containing 50 mg. of glaucarubin. 


Write for descriptive literature, bibli- 
ography, and dosage schedules. 

1. Cook, J.E., Briggs, G.W., and Hindley, F.W.: Chronic Ame- 
biasis and the Need for a Diagnostic Profile, Am. Pract. and Dig. 
of Treat. 6:1821 (Dec., 1955). 


2. Rinehart, R.E., and Marcus, H.: Incidence of Amebiasis in 
Healthy Individuals, Clinic Patients and Those with Rheumatoid 
Arthritis, Northwest Med., 54:708 (July, 1955). 


3. Webster, B.H.: Amebiasis, a Disease of Multiple Manifesta- 
tions, Am. Pract. and Dig. of Treat. 9:897 (June, 1958). 


*U.S. Pat. No. 2,864,745 


THE S.£. FViassencitt company 


BRISTOL, TENNESSEE 
NEW YORK o KANSAS CITY - SAN FRANCISCO 
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Supplements to Basic Coverage 


As youthful and promising as the new year 
are two additions to the Blue Shield family. To 
be known as Master Medical and Extended Bene- 
fits Endorsements, these fledglings will offer sup- 
plementary benefits to basic Blue Shield coverage. 
As Endorsements they will be available only as 
additions to a basic contract, and only in con- 
junction with a companion Blue Cross Endorse- 
ment. Now, it becomes possible for group sub- 
scribers, through one of these Endorsements, to 
avail themselves of still greater protection with- 
out sacrificing the advantages of service benefits 
and community rating. 

In the deluge of health insurance programs 
that have descended upon the public since Blue 
Shield pioneered in providing prepayment meth- 
ods for budgeting expenses for professional serv- 
ices, physicians must continue to keep in mind 
that it was they who had sufficient courage to 
step into this untried field in the beginning. This 
venture was in the face of conviction by the in- 
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surance industry that protection against the costs 
of illness was unpractical and economically un- 
sound, and that the principles of service benefits 
and community rating were the sheerest of folly. 
Blue Shield is still the doctors’ program and 
continues to lead the field. The addition of Mas- 
ter Medical and Extended Benefits is proof posi- 
tive of determination to continue being the pace 
setters. 

One vital factor which must not become ob- 
scured is that any program for protection against 
the cost of illness, whether it be nonprofit service 
benefit or commercial indemnity, whether it be 
voluntary or compulsory, is dependent upon the 
cooperation, integrity and compassion of individ- 
ual physicians. Doctors must also keep in mind 
that they first sponsored this movement in re- 
sponse to a pressing need and _ insistent demand 
from the public. It is certain that this same 
public will continue to look to the medical profes- 
sion for leadership and guidance in all phases 
of health care and health care benefits. 

Now, once again, the service plans in Florida 
are supplying a need which is being demanded 
by a health-conscious public. There is insistence 


(Continued on page 1002) 
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SCHERING'S wf AB SPASM & PAIN 
NEW HEA SPRAINS, STRAINS, 

MYOGESIC* et LOW BACK PAINS 


*MYOGESIG 


muscle _ analgesic 








RELA—a new myogesic for better 
relaxant and analgesic therapy— 
more adept management of 
spasm and pain in strains, 
sprains and low back pains. 










RELA—though asingle drug—is a true 
myogesic and works rapidly 
to achieve three desired effects... 








Rela relaxes acute muscle spasm 
Relief of muscle spasm (96% excellent 
to good effectiveness)! 


Rela provides a unique quality of 

persistent pain relief through 

its relaxant and analgesic actions 
“Relief from pain was usually rapid 

and sometimes dramatic’’! 


Rela, through relaxation and analgesia, 
assures daytime ease and nighttime rest 
“... A number of patients reported 
freedom from insomnia which they 
attributed to freedom from pain.’”’! 


indications: RELA is most beneficial in those 
conditions of the musculoskeletal system 
manifesting pain, stiffness and spasm. 

safety: Studies of more than 1400 patients 
indicate that the toxicity of RELA is exceptionally 
low. In human subjects, respiratory, 

blood pressure or blood chemistry changes 
and/or renal, hepatic or endocrine dysfunction 
have not been reported. 

dosage: The usual adult dosage of RELA is 

one tablet 3 times daily and at bedtime. 

RELA has a rapid onset of action, with relief 
usually apparent within 30 minutes, and 
persisting for at least 6 hours. 

supply: RELA is available as 350 mg., pink, 

coated tablets in bottles of 30. 


1. Kuge, T.: To be published. 
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Whenever 
the diet is faulty, 
the appetite poor, 
or the loss of food 
is excessive 


through vomiting 
or diarrhea— 


ea! 
Valentine’s 
MEAT EXTRACT 


stimulates che appetite, 
increases the flow of 
digestive juices, 


provides: supplementary 
amounts of vitamins, minerals 
and soluble proteins, 

%%, ~~ extra-dietary vitamin By, 
2h protective quantities of 
A, potassium, in a palatable and 


bee? nS readily assimilated form. 
Be 


Supplied in bottles of 2 or 6 fluidounces. 


Dosace is 1 teaspoonful two or three times 
daily; two or three times this amount for 
potassium therapy. 


VALENTINE Company, Inc. 


RICHMOND 21, VIRGINIA 
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that, although the basic Blue Shield—Blue Cross 
combined protection is the best that has been 
available, it is no longer adequate. Understand- 
ably, there is an earnest and sincere desire to be 
protected against the bankrupting costs of extend- 
ed illness. Through Master Medical and Extended 
Benefits Endorsements such protection is now 
available to group subscribers. 

The Endorsement of Extended Benefits is well 
named. It extends, for an unlimited period, up to 
a maximum dollar utilization, the coverage speci- 
fied in the Basic Contracts. A limited number of 
benefits have been added on a coinsurance basis. 
No deductibles are involved other than such as 
may be contained in the Basic Contracts. It is 
truly an extension, a stretching out of benefits to 
provide for long term illness. Master Medical, on 
the other hand, tends to surrourid the basic pro- 
gram with extended and supplemental benefits. 
Since this is comprehensive coverage with rela- 
tively high limits, the control provisions of de- 
ductibles and coinsurance are incorporated. It is 
a “corridor” type of deductible. That is, it is 
applied after the subscriber has received the 
benefits provided by the Basic Contracts. 

Offering these additional benefits is evidence 
that Blue Shield intends to continue to grow and 
to meet the needs of its subscribers. In what 
direction and to what extent will future develop- 
ments carry the service plans? What is ahead? 
Who can say? Much depends upon the extent 
to which Uncle Sam inserts himself into the health 
benefits field. How great that penetration will be 
depends to no smal] degree upon how the serv- 
ice plans throughout the country meet the chal- 
lenge of providing acceptable coverage for fed- 
eral employees. The Congress has taken the ad- 
vocates of voluntary health insurance at their 
word. It has provided the employees of the fed- 
eral government with a program so voluntary 
that each employee may not only select the type 
of plan he prefers, but may also elect not to parti- 
cipate in any manner if he so desires. 

Truly may it be said that Blue Shield has 
responded to the requirements of modern health 
care. How well this venture succeeds depends 
inherently upon the cooperation and support of 
the medical profession. 





FLORIDA MEDICAL ASSOCIATION AN- 
NUAL MEETING, APRIL 8-11, JACKSON- 
VILLE. 
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Ineremin‘s: 


Lysine-Vitamins Lederle PRD IIT ivssectcxenivcsosesens: 300 mg. 
help restore the normal blood picture—iron as ferric Vitamin B:s Crystalline....... 25 megm. 
pyrophosphate to restore or maintain normal hemoglobin. Thiamine HCI (By)........-..-0.--- 10 mg. 

Pyridoxine HCI (Bs)................ 5 mg. 


Ferric Pyrophosphate (Soluble). 250 mg. 
Iron (as Ferric Pyrophosphate) . 30 mg. 


I cial ce sesh ceases 3.5 Gm. 
EE RAEI EE 0.75% 


boost appetite and energy—vitamins...B:, Bs and Bu. 


upgrade low-grade protein—cereals and other low 
protein favorites of children, upgraded by I-Lysine, 
work with meat and other top protein to build 
stronger bodies. 


Gederte) LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pearl River, New York 


Bottles of 4 and 16 fi. oz. 


tastes good! Each daily cherry- 
! flavored teaspoonful dose (5 cc.) contains: 
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STATE NEWS ITEMS 











The ninety-third annual meeting of the Ameri- 
° , can Otological Society is being held in the Deau- 
ummortals of chinese mythology : ville Hotel at Miami Beach March 13-14. The 
program will be devoted to scientific papers and 
reports of research on otological subjects. Dr. J. 
Brown Farrior of Tampa is scheduled to partici- 
pate in the informal discussions. Physicians con- 
cerned with hearing function are cordially invited 
to attend the scientific meetings. 


sw 

Dr. Hugh A. Carithers of Jacksonville attend- 

ed a meeting of the Selection Committee for 
Pediatric Residency Fellowships sponsored by 
Wyeth Laboratories in Philadelphia January 8-10. 


aw 
Dr. Edward R. Annis of Miami was the fea- 
tured speaker at an assembly of the seventh and 
eighth grades of Fowler High School at Hialeah 
early in December. Dr. Annis discussed the use 
of alcohol and tobacco. 
Zw 
Dr. Francis W. Glenn of Coral Gables present- 
ed a paper on the subject of childhood fractures 
at the 20th annual meeting of the American Frac- 
ture Association held early in November at New 
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Orleans. gl 
i ae 
rt 1 Dr. Francis T. Holland of Tallahassee has 
f Han Hsiang -tzu been re-elected chairman of the Florida Commit- 
iS This nature-loving physician achieved immortality tee on Rural Health. 
# by falling out of a tree a 
Ps Dr. Clifford C. Snyder of Miami has been 
8 TODAY.. elected assistant secretary of the American Socie- 
$ this trail-blazing steroid is achieving lasting recog- ty of Plastic and Reconstructive Surgery. 
nition by its unsurpassed record of accomplishment y= 
; T Dr. Lester R. Dragstedt of Gainesville, Profes- 
METICORTEN sor of Surgery at the College of Medicine, Uni- 
Pienemann: Contin, versity of Florida, has been awarded the 1959 
: . : Honor Award of the Mississippi Valley Medical 
SCHERING CORPORATION *« BLOOMFIELD, NEW JERSEY Society for distinguished contribution to the field 
| of clinical medicine. ANI 
| You will soon receive in your mail a handmade, full- yA 
color, three-dimensional figure of this Chinese Immortal, Drs. George F. Schmitt Jr. and Clifford C. SC 


ee : Snyder of Miami, and Drs. Lance Lester, William 

| s-s40 R. Ploss and Herman K. Moore of Key West 
attended the Annual Congress of Government MY 
Medical Officers held late in November in Jamai- 
ca, B.W.I. Dr. Schmitt presented an address on 


the treatment of hypertension, and Dr. Shyder 
gave a lecture on plastic procedures in pediatric 
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surgery and also an illustrated lecture on his re- 
cent visit to Russia. 


-—4 

The new $213,080 National Guard Armory at 
St. Petersburg has been named for Dr. N. Worth 
Gable of St. Petersburg. A general order by com- 
mand of Governor LeRoy Collins stated that des- 
ignation was made as “a mark of honor and in 
recognition of the distinguished military service” 
rendered the State and National Guard by Dr. 
Gable, who retired as brigadier general in 1958. 


aw 

Dr. Louis M. Orr of Orlando, President of the 
American Medical Association, and Dr. Samuel 
P. Martin of Gainesville, Chairman of the Depart- 
ment of Medicine, College of Medicine, Univer- 
sity of Florida, will participate in the program 
of the 56th Annual Congress on Medical Educa- 
tion and Licensure being held in Chicago, Febru- 
ary 6-9. Dr. Orr will deliver the Fifth Annual 
Walter L. Bierring Lecture on Monday evening, 
February 8, and Dr. Martin will discuss “Clinical 
Education as a Continuum” Sunday afternoon, 
February 7, as a part of the overall discussed of 
the topic “The Role of Patient Care in Education 


Beyond the Medical School.” 
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A Seminar in Obstetrics and Gynecology is 
being held at St. Francis Hospital, Miami Beach, 
February 4-6, each day from 9:00 a.m. until noon 
under the professorship of Dr. Herbert E. 
Schmitz, Professor of Obstetrics and Gynecology 
at the Stritch School of Medicine of Loyola Uni- 
versity, Chicago. Topics which will be discussed 
include “Benign and Malignant Lesions of the 
Vulva;” “Pre and Invasive Carcinoma of the 
Cervix;” “Endometrial Carcinoma;” “Indications 
for Hysterectomy ;” “Diagnosis and Treatment of 
Diseases of the Endometrium,” and “Treatment 
of Carcinoma of the Cervix Complicating Preg- 
nancy.” 

aw 

Dr. Louis M. Orr of Orlando, President of the 
American Medical Association, was principal 
speaker at the Chamber of Commerce Forum in 
Portland, Ore., held early in December. The title 
of Dr. Orr’s address was “Million Dollar Malar- 
key!” 

Sw 

Dr. Harriet Gillette of Gainesville, Chairman, 
Department of Physical Medicine at the College 
of Medicine, University of Florida, has been elect- 


(Continued on page 1017) 








* * . 
. Se cd 
. ° ; - . ; 
‘ : ad = Ee = 
“5 ; e z 
° < ¢ A “s . 
‘ . Py 
. e * . 
es * 
- . ‘ . 
_ « 
. . H = a 
; . . me * 
: > . » 
. i é nae 
. vf ‘ 
. , . . He « 
R 
4 . 
eed ; 


CARISOPRODOL 








*MYOGESIC 


. 
. 


er : iF eee it 


ee 


-EASES MUSCLE 
SPASM & PAIN IN 
SPRAINS, STRAINS, 
_ LOW BAGK PAINS 























PiMitieas Ti 









VotuME XLVI 
NuMBER 8 


) COMPOCILET VA 


OFFERS THE HGH 
\ BLOOD LEVELS 
OF POTASSIUM 
PEMOTLLAY 4 


ai 2% 


— 


. 
. 
ie. 
i” 
le 
- 
~ 
a 
e 
, 
Ie 
” 
- 
e 
le 
Aha 
i” 
y 
> 
is 
2 
b» 
. 
* 
~ 
” 
hed 
” 
+ 
Ad 
\* 
. 
ie 
- 
“ 
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(Continued from page 1011) 
ed a member of the executive committee of the 


American Academy for Cerebral Palsy. THE DUVALL HOME 
land for R 
Dr. Nelson Zivitz of Miami Beach served as ” ETARDED CHILDREN 
chairman of the Committee on Local Arrange- A home offering the finest custodial care with a 
ments for the 16th annual meeting of the Ameri- happy home-like environment. We specialize in the 


cat: Academy of Allergy held at Hollywood Janu- care of infants, bed-ridden children and Mongoloids. 


ary 11-13. Assisting Dr. Zivitz were Drs. George 


Gittleson, Morton L. Hammond, James H. Put- For further information write to 
man and Harold Rand, all from Miami. MRS. A. H. DUVALL GLENWOOD, FLORIDA 
P24 


A grant of $256,986 has been received by the 
College of Medicine of the University of Florida, 
Gainesville, for research in infectious diseases and 








allergies from the National Institute of Allergy Your 
and Infectious Diseases. The grant will be ad- 
ministered by Dr. Emanuel Suter, Professor of W. B. Saunders 
Microbiology. . 
ji Representative 
Dr. Anthony D. Migliore of Arcadia addressed 
the Rotarians of that city on January 5. He dis- DEXTER BOYD, 
cussed the medical and surgical work at the G. 315 Doris Drive 
Pierce Wood Memorial Hospital at Arcadia. Lakeland. Florida 
jw 
The annual meeting of the American Laryn- ou : ” 
ay, ‘Credit Boyd”, when 
gological, Rhinological and Otological Society is you a der that $ vith ders Book 


being held at Miami Beach March 15-17. 











FIVE Stores NOW, to better serve you. 


JACKSONVILLE, ORLANDO, ST. PETERSBURG, TAMPA, GAINESVILLE 


CALL THE MEDICAL SUPPLY MAN! 


Hospital, Physicians and Laboratory Supplies & Equipment 


Medical Supply Company 


of Jacksonville 


JACKSONVILLE ORLANDO St. PETERSBURG 
420 W. Monroe St. 1511 Sligh Blvd. 1437 Fourth St., S. 
Telephone EL 4-6661 Telephone GA 4-9765 Telephone OR 1-6055 

TAMPA GAINESVILLE 
1513 Grand Central Ave. 1121 W. University Ave. 


Telephone 8-6038 Telephone FR 6-2213 
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..Pathibamate 


meprobamate with PATHILON® tridihexethyl chloride Lederle 


greater flexibility in the control of tension, hypermotility 
and excessive secretion in gastrointestinal dysfunctions 


PATHIBAMATE combines two highly effective and well-toler- 
ated therapeutic agents: 
mebrobamate (400 mg. or 200 mg.) widely accepted tranquilizer and... 
PATHILON (25 mg.)—anticholinergic noted for its peripheral, atropine-like 
action, with few side effects. 


The clinical advantages of PATHIBAMATE have been confirmed by nearly 
two years’ experience in the treatment of duodenal ulcer; gastric ulcer; 
intestinal colic; spastic and irritable cclon; ileitis; esophageal spasm; 
anxiety neurosis with gastrointestinal symptoms and gastric hypermotility. 


Two dosage strengths —PATHIBAMATE-400 and PATHIBAMATE- 200 
facilitate individualization of treatment in respect to both the degree of 
tension and associated G.!. sequelae, as well as the response of different 


patients to the component drugs. 


Supplied: PATHIBAMATE-400 — Each tablet (yellow, '/2-scored) contains 
meprobamate, 400 mg.; PATHILON tridihexethy!l chloride, 25 mg. 


PATHIBAMATE-200 — Each tablet (yellow, coated) contains mep- 

robamate, 200 mg.; PATHILON tridihexethyl chloride, 25 mg. 
Administration and Dosage: PATHIBAMATE-400 —1 tablet three times a day at mealtime and 

2 tablets at bedtime. 

PATHIBAMATE-200 —1 or 2 tablets three times a day at mealtime 

and 2 tablets at bedtime. “) 

Adjust to patient response. 5 

Contraindications: glaucoma; pyloric obstruction, and obstruction of the urinary bladder 
neck. 


LEDERLE LABORATORIES, A Division of AMERICAN CYANAMID COMPANY, Pear! River, New York 
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Malpractice Prothgylaris 





IF YOU CAN'T SAY GOOD 
ABOUT OTHERS, ‘TIS BEST TO 
SAY NOTHING AT ALL. 








Stectatized Seruice 
makes aur doctor wager 


Hf} 
MEDICAL PROTECTIVE COMPANY 


aT WAYNE. INDIANA 


MIAMI Office 
H. Maurice McHenry 
Representative 
149 Northwest 106th St. 
Miami Shores 
Tel. PLAZA 4-2703 
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COMPONENT SOCIETY NOTES 











Alachua 


Dr. Eugene H. Cummings of Gainesville has 
been installed as president of the Alachua Coun- 
ty Medical Society. Dr. Raymond J. Fitzpatrick 
of Gainesville has been elected president-elect. 
Serving this year with Drs. Cummings and Fitz- 
patrick will be Drs. Edward R. Woodward as vice 
president, Richard E. Perry as secretary and Wil- 
liam C. Evans Jr. as treasurer. 


Columbia 


Dr. Harry S. Howell has been re-elected as 
president of the Columbia County Medical So- 
ciety. Other officers re-elected at the Society’s 
annual meeting in December included Dr. Louis 
G. Landrum as vice president and Dr. Thomas H. 
Bates as secretary-treasurer. All are from Lake 
City. 

Escambia 

Dr. William J. Overman of Warrington has 
begun serving as president of the Escambia Coun- 
ty Medical Society following installation cere- 
monies at the Society’s annual meeting. Dr. 
Pascal G. Batson Jr., president-elect, Dr. Henry 
M. Yonge, vice president, and Dr. Howard E. 
Herring Jr., secretary-treasurer, are the other new 
officers who will be serving during 1960. All are 
from Pensacola. 

Highlands 

Dr. Hubert W. Coleman of Avon Park has 
been elected president of the Highlands County 
Medical Society. Dr. Carl J. Larsen of Avon Park 
has been elected vice president, and Dr. Samuel 
A. King of Avon Park secretary-treasurer. 


Indian River 


Dr. Charles F. Rattray Jr. has been elected 
president of the Indian River County Medical 
Society for the new year. Dr. Phil D. Morgan, 
who served last year as secretary-treasurer, has 
been chosen as vice president and Dr. Walter W. 
McCorkle as secretary-treasurer. All are from 
Vero Beach. 

Jackson-Calhoun 

Dr. William R. Wandeck of Marianna has 

been elected president of the Jackson-Calhoun 


County Medical Society. The new vice president 
is Dr. Terry Bird of Blountstown. Dr. Francis 
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Tetracycline Phosphate Complex (TETREX®) 


U.S. PAT. NO. 2,791,609 


in the Therapy of PREUMONIA 


Preferably, antibiotic therapy should be based 
on pretreatment culture of the offending patho- 
gen, but in bacterial pneumonia the problem may 
well be too pressing to permit the required delay 
of 24 to 48 hours. A differential diagnosis among 
bacterial pneumonias, based on such clinical 
grounds as speed of onset, sepsis and pain may 
guide the choice of antibiotic for initiation of 
therapy. 

Should clinical judgment dictate that antibi- 
otic therapy be started immediately, at the same 
time a sputum sample or a subglottic swab can be 
sent to the laboratory for culture and sensitivity 
studies. If the response to the first antimicrobial 
agent proves unsatisfactory, a reasonable basis 
for changing therapy will then be at hand. 


Choosing the Antibiotic 


Since therapy must be started at once for bac- 
terial pneumonia, it is advisable to choose a 
broad-spectrum antibiotic that quickly produces 
high levels of active agent (e.g., tetracycline 
phosphate complex, TETREX). Such an antibiotic 
probably has the best chance of controlling the 
pathogen, whether it be gram-negative or gram- 
positive. And if the laboratory report shows that 
the invading organism is much less sensitive to 
tetracycline than to other agents, the patient can 
then be changed to an appropriate antibiotic. If 
the difference in sensitivity is slight, then the 
possibility of side effects, sensitization, and tox- 
icity should be evaluated before changing therapy 
to another antibiotic. 

The greatest number of bacterial pneumonias 
are caused by pneumococci, which respond very 
well to penicillin, tetracycline, and chloram- 
phenicol. Also, these antibiotics are usually 
effective against the other gram-positive coccal 
pneumonias. But penicillin is ineffective against 
the viral pneumonias and the gram-negative 
Hemophilus influenzae and Klebsiella pneu- 
moniae. Although K. pneumoniae causes only 
about 1 to 2 per cent of pneumonia cases on the 
average, these are apt to be acute and fulmi- 
nating (Friedlander’s pneumonia), with a high 
mortality rate if not effectively treated. Since 
pneumococcal pneumonia may be difficult to 
distinguish clinically from Friedlander’s, except 
by gram-stained sputum smear, it may be wiser 
to start treatment with an agent also effective 
against Klebsiella. 

Penicillin, however, in addition to having a 
limited spectrum, also causes many minor and 
some serious sensitivity reactions. In a recent 
survey? it was found that penicillin produced 


severe skin reaction. But most important was the 
observation that anaphylactic shock, with a 
fatality rate of about 9 per cent, was the most 
frequent serious reaction. Such severe reactions 
are almost always associated with parenteral 
administration. 

Tetracycline is also clinically effective in pri- 
mary atypical pneumonia.® 

The tetracyclines (e.g., TETREX) have the 
advantage of a broad range of antimicrobial 
activity and low toxicity. And in addition, the 
physician does not have to trouble himself or his 
patients with repeated blood studies when he 
prescribes TETREX. Minor reactions such as gas- 
tric upsets or mild skin rashes occur occasionally. 
The most serious side effects are staphylococcal 
and monilial overgrowth, but these are rare and 
can be adequately controlled. 

No one would deny that appropriate antibiotic 
therapy has greatly reduced morbidity and saved 
many lives of patients with bacterial pneumonia. 
Nevertheless, general supportive measures in the 
care of patients remain important even today. 
Especially in the desperately ill patient, antibi- 
otics are not considered as substitutes for the 
individual evaluation, clinica! observation and 
judgment of the physician. 





Some Micro-organisms Susceptible* to 
Tetracycline (TETREX)> 


Streptococcus; Staphylococcus; Pneumococ- 
cus; Gonococcus; Meningococcus; C. diph- 
theriae; B. anthracis; E. coli; Proteus; A. 
aerogenes; Ps. aeruginosa; K. pneumoniae; 
Shigella; Brucella; P. tularensis; H. influ- 
enzae; T. pallidum; Rickettsiae; Viruses of 
psittacosis and ornithosis, lymphogranuloma 
inguinale, primary atypical pneumonia; E. 
histolytica; D. granulomatosis. 


a Some strains are not susceptible. 

b Table adapted from Goodman, L. S., and Gilman, A.: 
The Pharmaceutical Basis of Therapeutics. 2nd edition, 
New York, The Macmillan Co., 1956, pp. 1322-1323. 











References: 1. Wood, W. E., Jr.: In: A Textbook of Medicine. 
Edited by Cecil, R. L., and Loeb, R. F., 9th edition, Philadelphia, 
W. B. Saunders Co., 1955, p. 145. 2. Welch, H.; Lewis, C. H.; 
Weinstein, H. I., and Boeckman, B. B.: Severe reactions to anti- 
biotics. A nationwide survey. Antibiotic Med. & Clin. Ther. 4:800 
(Dec.) 1957. 3. Keefer, C. S.: The choice of an anti-infective 
agent. In: Drugs of Choice, 1958-1959. Edited by Walter Modell, 
St. Louis, The C. V. Mosby Co., 1958, p. 135. 
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M. Watson of Marianna has been re-elected sec- 
retary-treasurer. 


Lake 


Dr. Arthur P. Buchanan of Leesburg has been 
elected president of the Lake County Medical 
Society, and Dr. Lawton F. Douglass of Umatilla, 
who served last year as vice president, has been 
chosen president-elect. Dr. Thomas D. Weaver 
of Clermont has been re-elected secretary-treas- 
urer. 


Lee-Hendry 


Dr. George D. Hopkins II began serving as 
president of the Lee-Hendry County Medical 
Society in December. Elected at the annual 
meeting to serve with Dr. Hopkins were Dr. 
Wilson A. Rumberger as vice president and Dr. 
Leland K. Glenn as secretary-treasurer. All are 
from Fort Myers. 


Leon-Gadsden-Liberty -Wakulla-Jefferson 


Dr. Edson J. Andrews has been elected presi- 
dent of the Leon-Gadsden-Liberty-Wakulla-Jeffer- 
son County Medical Society after serving last 
year as vice president. Dr. Nelson H. Kraeft, 
formerly secretary-treasurer, has been chosen as 
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vice president, and Dr. David J. McCulloch as 
secretary-treasurer. All are from Tallahassee. 


Madison 
Dr. A. Franklin Harrison has been elected 
president of the Madison County Medical Socie- 


ty, and Dr. Thomas G. Bouland has been chosen 
as secretary. Both are from Madison. 


Monroe 


Dr. Walter R. McCook has been elected presi- 
dent of the Monroe County Medical Society after 
having served during 1959 as vice president. Dr. 
Allen Shepard has been chosen as vice president, 
and Dr. Joseph L. G. Lester Jr. as secretary- 
treasurer. All are from Key West. 


Orange 


Dr. W. Dean Steward of Orlando has been 
installed as president of the Orange County Medi- 
cal Society. Chosen as president-elect at the 
Society’s recent annual meeting was Dr. Robert 
L. Stephens also of Orlando. Dr. Albert H. Glea- 
son of Winter Garden has been elected vice presi- 
dent. Dr. Joseph G. Matthews has been chosen 
as treasurer, and Dr. Robert W. Curry has been 


(Continued on page 1027) 
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1. Oyster Shell Calcium - Phosphorus Free! 


2. New Form of Iron! 


3. Dry Filled Capsule - Sure, Quick Absorption! 


4. Economical Once-A-Day Dosage! 


5. Wider Range Nutritional Support! 
6. Relieves Troublesome Leg Cramps! 


EACH dry filled capsule (lavender and white) provides: 


Ferrous Fumarate (iron) 150 mg. 

Deep sea oyster shell (Calcium) 600 mg. Folic Aci 

Vitamin C 50 mg. Niacinamide 

Vitamin A 4000 USP Units Vitamin K (Menadione) 
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(Continued from page 1022) 
re-elected secretary. Drs. Matthews and Curry 
are also from Orlando. 

The Orange County Medical Society’s tele- 
vision program “With These Hands” televised 
from station WLOF-TV in Orlando has been 
awarded the Merit Award Certificate by the 
Florida Public Relations Association. 


Palm Beach 


Dr. Willard F. Ande has begun serving as 
president of the Palm Beach County Medical So- 
ciety following installation ceremonies at the 
Society’s recent annual meeting. Dr. William H. 
Proctor, who served as treasurer last year, has 
been chosen president-elect to take office at the 
end of 1960. Other officers include Dr. Horace 
D. Atkinson as vice president, Dr. Herman Baxt 
as secretary and Dr. James F. Cooney as treas- 
urer. Dr. Baxt was re-elected. All are from West 
Palm Beach. 


Polk 


Dr. Charles Larsen Jr. has been installed as 
president of the Polk County Medical Association 
after having served as president-elect last year. 
Chosen president-elect at the recent annual meet 
ing was Dr. John E. Daughtrey. Drs. Larsen and 
Daughtrey are from Lakeland. Dr. Arthur J. 
Moseley Jr. of Winter Haven has been elected 
vice president, and Dr. Clarence L. Anderson of 
Lakeland has been re-elected secretary-treasurer. 


St. Lucie-Okeechobee-Martin 


Dr. Joseph H. Batsche has been elected presi- 
dent of the St. Lucie-Okeechobee-Martin County 
Medical Society, and Dr. Maltby F. Watkins has 
been re-elected secretary-treasurer. Both are 
from Fort Pierce. 


Seminole 


Dr. Edwin Epstein has been chosen as presi- 
dent of the Seminole County Medical Society. 
Other officers elected to serve with Dr. Epstein 
during 1960 include Dr. Clyde F. B. Smith as 
vice president and Dr. Robert J. Smith as secre- 
tary-treasurer. All are from Sanford. 


Suwannee-Hamilton-Lafayette 
Dr. Frederick T. Mickler Jr. of Jasper has 
been elected president of the Suwannee-Hamilton- 
Lafayette County Medical Society, and Dr. Irby 
H. Black of Live Oak has been chosen as secre- 
tary-treasurer. 
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a 
logical 
combination 
for 
appetite suppression 


meprobamate plus d-amphetamine 


... Suppresses appetite ... elevates mood 
... reduces tension . . . without insomnia, 
overstimulation, or barbiturate hangover. 


AMAD 








Each coated tablet (pink) contains: b 400 mg.; ¢ h sulfate, S$ mg. 
Dosage: One tablet one-half to one hour before each meal. 
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CLASSIFIED 


Advertising rates for this column are $5.00 per 
insertion for ads of 25 words of less. Add 20c for 
each additional word. 


WANTED: Radiologist seeking associate—con- 
genial Orlando area. Limited volume, currently diag- 
nosis only. Some hospital work. Florida license re- 
quired. Write 69-322, P.O. Box 2411, Jacksonville, 
Fla. 


WANTED: Two young associates for General 
Practice. One with training in anesthesia, the other in 
surgery, to be associated with General Practicioner 
with 28 bed hospital. Florida license required. Will 
guarantee suitable associates $1000 per month with 
partnership later. Write 69-352, P. O. Box 2411, Jack- 
sonville, Fla. 











WANTED: Young General Practitioner for asso- 
ciateship with established physician in greater Jack- 
sonville area. General and industrial practice. Write 
69-350, P. O. Box 2411, Jacksonville, Fla. 





WANTED: Orthopedic surgeon for location in 
northern Florida. Board member or qualified desired. 
Well trained, not completely qualified person would 
be considered. Write 69-344, P.O. Box 2411, Jack- 
sonville, Fla. 


NEW YORK GENERAL PRACTITIONER: Re- 
tiring very shortly (have surgical and obstetrical 
ratings) desires full or part time institutional position 
in Old Age Home, Rest Home, Sanitarium, etc. Salary 
of no importance, desires to be active. Please contact 
69-354, P.O. Box 2411, Jacksonville, Fla. 








with intermittent claudication 
every block was a mile long 
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NEW DOCTORS OFFICE IN MELBOURNE— 
Pediatrician or General Practitioner: New offices in 
fast growing Melbourne near Missile Base. Pediatrician 
or General Practitioner will start with tremendous 
practice. Write or call Mr. Kelly E. George, Dairy 
Rd., Melbourne, Fla. 


DOCTOR’S OFFICE: Available soon. Present 
occupant building own clinic. Unusual opportunity fast 
growing town on ocean near Daytona Beach. New, 
attractive ground floor on main street. Reasonable 
lease. Write P.O. Box 6417, Orlando, Fla. 


SITUATION WANTED: Surgeon with special 
training in pediatric surgery would like association 
with another surgeon or group. University trained. 
Florida license. Age 36. Write 69-360, P.O. Box 2411, 
Jacksonville, Fla. 


WANTED: General Practitioner, young or mid- 
dle aged, to share my practice. I have been located 
in Mayo (Pop. 1,000) for 55 years which is county 
seat of Lafayette County (Pop. 3,400). Mayo has 
new clinic. Considering retirement. Would like to 
work part time with vacations. Write O. F. Green, 
M.D., Mayo, Fla. 


SITUATION WANTED: Otolaryngologist, age 35, 
board certified; desires position-in Florida. University 
trained. Florida license. Write 69-361, P.O. Box 2411, 
Jacksonville, Fla. 


OFFICE SPACE to sublet to professional man, 
from dentist, in medical building with five medical 
specialists at 1119 South Flagler Drive, West Palm 
Beach. Inquire: Karl Krauss, 163 Seminole Ave., 
Palm Beach, Fla. TEmple 3-2952. 
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reaches 


all nasal and paranasal 


membranes 
systemically’ 


Pharmacologically balanced formula 
for prompt symptomatic relief 


¢ in nasal and paranasal congestion 
¢ in sinusitis and postnasal drip 


* in allergic reactions of the 
upper respiratory tract 


Triaminic*® is safer and more 
effective than topical medication 


* transported systemically to 
all respiratory membranes 

¢ provides longer-lasting relief 

* presents no problem of 
rebound congestion 

¢ avoids “nose drop addiction” 


Relief is prompt and prolonged because 
of this special timed-release action: 


first — the outer layer 
dissolves within 
minutes to produce 
3 to 4 hours of relief 


then —the core 
disintegrates to give 3 to 
4 more hours of relief 














‘Each Triaminic timed-release Tablet provides: 


Phenylpropanolamine HCl..................+: 50 mg. 
PY WII occ ceccscussowessensees 25 mg. 
ee 25 mg. 


Dosage: 1 tablet in the morning, midafternoon and at 
bedtime. In postnasal drip, 1 tablet at bedtime is usu- 
ally sufficient. 


Each timed-release Triaminic Juvelet® provides: ¥% the 
formulation of the Triaminic Tablet. 


Dosage: 1 Juvelet in the morning, midafternoon and 
at bedtime. 


Each tsp. (5 ml.) of Triaminic Syrup provides: % the 
formulation of the Triaminic Tablet. 


Dosage (to be administered every 3 or 4 hours): 
Adults —1 or 2 tsp.; Children 6 to 12 —1 tsp.; Chil- 
dren 1 to 6 — ¥% tsp.; Children under 1 — % tsp. 

1. Fabricant, N. D.: E.E.N.T. Monthly 37:460 (July) 1958. 


2. Lhotka, F. M.: IWinois M. J.: 112:259 (Dec.) 1957. 
3. Farmer, D. F.: Clin. Med. 5:1183 (Sept.) 1958. 


the leading oral nasal decongestant... 


Triaminic’ 


timed-release tablets and juvelets 


also non-alcoholic, fruit-flavored syrup 


SMITH-DORSEY - a division of The Wander Company « Lincoln, Nebraska 
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immortals of chinese mythology: 





NS —_ ; 5 Pasty 

Ho Hsien-Ku 

This gentle maiden became an immortal by her 
unique diet of moonbeams and mother-of-pearl 





TODAY... 


this steroid of unsurpassed safety and effectiveness 
holds an enduring place in the medical armamen- 
tarium 


METICORTEN 


METICORTEN,® brand of prednisone, 5 mg. tablets. 
SCHERING CORPORATION * BLOOMFIELD, NEW JERSEY 
You will soon receive in your mail a handmade, four-color 


three-dimensional figure of this Chinese Immortal, 
mounted and suitable for framing. 
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NEW MEMBERS 








The following doctors have joined the State 
Association through their respective county medi- 
cal societies. 

Abarbanel, Milton G., West Hollywood 

Batchelder, Theodore L., Jacksonville 

Cassidy, Robert E., Miami Shores 

Fernandez, Mario, Miami 

Gladson, Noel R., Jacksonville 

Gurganious, Edgar W. Jr., Jacksonville 

Haswell, Forrest M., Jacksonville 

Holtzman, Saul C., St. Petersburg 

Ireland, Treadwell L., Pompano Beach 

Jarrell, Walter G., Jacksonville 

Koenig, Alfred D., St. Petersburg 

Orlick, Arnold H., St. Petersburg 

Ott, Franklin B., Pompano Beach 

Paar, James A., St. Petersburg 

Pavlik, Charles E., West Palm Beach 

Sheahan, Robert C., Deerfield Beach 

Todd, Ethan O. Jr., Jacksonville 

Updegraff, Ambrose G., St. Petersburg 

Ware, Newton C., Jacksonville 

Wilkinson, Albert H. Jr., Jacksonville 





BIRTHS, MARRIAGES AND DEATHS 











Birth 


Dr. and Mrs. Robert A. Shashy of Jacksonville an- 
nounce the birth of a daughter, Peggy Ann, on Novem- 
ber 23. 


Marriages 


Dr. Edwin Davis of Daytona Beach and Miss Sandra 
Diane Wood of Jacksonville were married on November 
26 at St. Augustine. 


Dr. Walton B. Wall Jr. of Orlando and Miss Gee Gee 
Gahr of Winter Park were married on November 29 at 
Winter Park. 


Deaths — Member 
Hahn, Theodore F., DeLand....................... August 20, 1 


959 
Deaths — Other Doctors 

Draper, Arthur Derby, Tampa............ September 26, 1959 

Gardiner, Leo Lloyd, Coral Gables.......... August 18, 1959 

McClellan, Henry J., St. Petersburg.......... August 10, 1959 

Stephens, Hiram Aubrey, 


IN AE TID osc cesssescavcsewasesxecesies September 15, 1959 
Wentworth, Daniel W., St. Petersburg.......... July 29, 1959 
Williams, Tom A., London, England......... May 27, 1959 
Wilson, James C., Holly Hill...................... August 23, 1959 


Zasly, Louis, Delray Beach................... November 2, 1959 
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WINE... 


Now widely prescribed for the chronic 


invalid, the convalescent, 
the debilitated oldster 


Physicians treating the aged and the convalescent have 
for generations been aware of the restorative power of 
wine. However, it remained for recent research* to more 
clearly define its clinical physiological action. 


Wine Increases Appetite—Goetzl and co-workers' observed 
a profound stimulating effect on olfactory acuity and 
appetite, even in anorexia. 


Wine Aids Gastric Digestion—Ogden and Southard’ re- 
ported a significant increase in gastric secretion following 
ingestion of moderate amounts of table wine. 


Wine Helps in Cardiology—Prudent quantities of wine 
are helpful® in counteracting depression, anxiety and dis- 
comfort in sufferers from heart and coronary disorders. 


¥ . 
Wine—“‘safest of all sedatives..."“*—A little Port or Sherry 
at bedtime offers a valuable relaxant to the insomniac and 
may obviate the need for drug-sedative medication. 


In brief, wine taken with discretion adds greatly to the 
pleasures of the table, to physical comfort and to mental 
serenity in the aged, as well as in the chronic sufferer and 
the convalescent. 


Research information on wine is available on request. 
Write for your copy of **‘Uses of Wine in Medical 
Practice.”” Wine Advisory Board, 717 Market Street, 
San Francisco 3, California. 


1. Goetz!, F.R.: Permanente Found. M.Bull. 8:72 (April) 1950. 

2. Ogden, E., and Southard, F.D., Jr.: Fed. Proceedings 5:77 (1946) 

3. Brooks, H.: Med. J. & Rec. 127:199 (1928) 

4. Haggard, H.W., and Jellinek, E.M.: Alcohol Explored, New York, 
Doubleday, Doran, 1942. 
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for therapy 
of overweight patients 


« d-amphetamine 
depresses appetite and elevates mood 


¢ meprobamate 
eases tensions of dieting 
(yet without lation, i i 
or barbiturate hangover ) 





BAMADEX 


MEPROBAMATE WITH D-AMPHETAMINE SULFATE LEDERLE 


is a logical combination in appetite control 





Each coated tablet (pink) contains: b 400 mg.; ¢- h ine sulfote, $ mg. 
Dosage: One tablet one-half to one hour before each mecl. 


es» 


LEDERLE LABORATORIES 
A Division of AMERICAN CYANAMID COMPANY, Pearl River, New York 
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Synopsis of Ophthalmology. By William H. 
Havener, B.A., M.D., M.S. (Ophth). Pp. 288. Illus. 1809, 
Price $6.75. St. Louis, The C. V. Mosby Company, 1959, 

Here is a book that covers its subject well and with- 
out an overindulgence in words. The author’s adeptness 
in using descriptive photographs is extremely advan- 
tageous to the reader. The first chapter is devoted to eye 
examination in which not only the anatomy is described 
but the way to use it in diagnosing and treating existing 
defects, diseases and injury. The remaining chapters deal 
with medical and surgical emergencies as well as the 
chronic ophthalmological conditions. Each is carefully 
outlined, and the modern techniques of therapy are in- 
stituted. A great deal of emphasis is placed upon early 
diagnosis and correct therapy. The eye is used to make 
diagnoses of many systemic diseases, and the author dex- 
teriously points these out in such a manner that even the 
medical student may understand them easily. In the 
last two chapters an appeal is made for consultation and 
referral of patients whose condition necessitates the at- 
tention of an ophthalmologist because such may eliminate 
complications and blindness that is preventable and un- 


forgivable. 
Clifford C. Snyder, M.D. 


Synopsis of Ear, Nose, and Throat Diseases. 
By Robert E. Ryan, B.S., M.D., M.S. (ALR), F.A.CS., 
William C. Thornell, A.B., B.M., M.D., M.S. (ALR), 
F.A.C.S., and Hans von Leden, M.D., F.A.C.S., F.1.CS. 
Pp. 383. Illus. 59. Price $6.75. St. Louis, The C. V. Mos- 
by Company, 1959. 

The lake of learning is flooded with this type of text. 
It is superfluous to the medical library which is already 
overburdened with such material. The authors have 
spent a great deal of valuable time and apparently..in 
good thought, but their text is the average without excel- 
ling in anything. It is too concise for the medical student 
and intern, and offers little to the busy practitioner. The 
book is divided into four parts concerning the ear, nose, 
pharyx and larynx. The anatomy of these organs is 
described. Diagrams are utilized to illustrate the monot- 
onous reading. The physiology of the anatomical parts 
presents the usual pattern without offering anything new 
and exciting. The portions dedicated to pathology delve 
into the symptoms, and diseases are mentioned as such 
under these various symptoms. Treatment is considered 
only with brevity. It is difficult to recommend such a 
book because there are already so many dealing with 
similar subjects that could fit into a library much easier 
and are not more expensive. 

Clifford C. Snyder, M.D. 


The Surgeon and the Child. By Willis J. Potts, 
M.D. Pp. 255. Illus. 21. Price $7.50. Philadelphia, W. B. 
Saunders Company, 1959. 

The title of this carefully constructed book is an in- 
vitation to peruse its contents. Upon reading the preface 
one immediately realizes that the author has acquired 
his wisdom by disposition as well as by years. Once the 
reader has opened the text, he will find it difficult to close 
until he has read the contents. It is easy reading because 
the chapters fall in sequence from the cry of the con- 
genitally malformed newborn to the older surgically ill 
child. The author in short chapters rewards the reader 
by removing the confusion of diagnostic problems and 
outlines with clarity the treatment of them. With con- 
ciseness, the preoperative care including the infant’s phy- 
sical examination, its fluid requirements and the anesthesia 
is discussed. Emphasis is placed on the child’s care im- 
mediately after tying the last skin suture because it is 
this phase of the surgical maneuver that presents the 
most complications. The remaining portions of the book 
beautifully illustrate the common pediatric diseases that 
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Effective relief in rheumatic disorders 


Sterazolidin........ 


prednisone-phenylbutazone Geigy 





Geigy 


with less risk of disturbing hormonal balance 





In the treatment of the rheumatic disorders 
new Sterazolidin provides a method of limit- 
ing the gravest danger inherent in steroid 
therapy... hypercortisonism arising from 
excessive dosage. 


Repeatedly it has been shown that the addi- 
tion of low dosage of Butazolidin sharply 
reduces hormone requirement.'-*Sterazolidin 
is a combination of prednisone (1.25 mg.) and 
Butazolidin (50 mg.) which provides, in the 
majority of cases, consistent relief at a stable 
uniform maintenance dosage significantly 
below the level at which serious hormonal 
imbalance is likely to occur, 


Sterazolidin® (prednisone-phenylbutazone 
Geigy). Each capsule contains prednisone 
1.25 mg.; phenylbutazone 50 mg.; dried 
aluminum hydroxide gel 100 mg.; magnesium 
trisilicate 150 mg. and homatropine methyl- 
bromide 1.25 mg. 


1. Kuzell, W. C., and others.: Arch. Int. Med. 
92:646, 1953. 2. Wolfson, W. Q.: J. Michigan 
M. Soc. 54:323, 1955. 3. Strandberg, B.: Brit. 
J. Phys. Med. 19:9, 1956. 4. Platt, W. D., Jr., 
and Steinberg, |. H.: New England J. Med. 
256:823 (May 2) 1957. 


Geigy, Ardsley, New York 
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ultimately must be treated at the operating table. Many 
of the chapters include photographs and descriptive illus- 
trations to assist the author in his writings. Dr. Potts 
should be commended for his work because the text can 
be enjoyed by surgeon and pediatrician, as wel! as teacher 


and student. 
Clifford C. Snyder, M.D. 


What Next, Dr. Peck? By Joseph H. Peck, M.D. 
Pp. 209. Price, $3.50. New York, Prentice Hall, Inc., 
1959. 

Thomas Carlyle said that history is too thickly 
studded with epidemics, massacres, earthquakes and other 
inconveniences. Everyone, he remarked, wants to know 
about the condition of his fellowmen, but the overwhelm- 
ing mass of life is seldom available to historians. Coulton 
believed that the introduction of linen shirts marked the 
fourteenth century as advancing in personal hygiene and, 
by stimulating the manufacture of rag paper, giving aid 
to literature. He agreed, with Carlyle, that history needs 
the minute and the ordinary: in short, those things 
which make up most of our lives, scarcely any of which 
are of earth-shaking importance. They do make a sort of 
scaffolding upon which the catastrophes and beneficences 
of history may more properly be mounted for inspection. 

So here is a book which demonstrates how the nooks 
and crannies of history might be filled with detail. It is 
a good book, though not a great one. Dr. Peck writes 
interestingly, and he has had wide experience. His jour- 
ney through life (he is now 73) took him from Missouri 
to Utah, and much of the book is taken up with his ad- 
ventures in that western state. I think doctors will like 
the book, and I recommend it as entertainment. 

It is an interesting condition, and difficult to explain, 
in which this generation of doctors is enmeshed. Being 
modest, as is necessary, we must nonetheless admit that 
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we have been exposed to more than the average amount 
of education. True, much of it was a sort of trade school 
exposure to techniques. On the other hand, all of us 
lived within the confines of a university for seven or 
eight, even 10 or 12 years. During that time, a certain 
amount of information other than medical must have 
rubbed off on us. The result? We go into practice, retire 
into the cocoon of our peculiar and necessary devotions, 
and proceed to allow the world to roll by. 

We end up in our fifties or sixties more or less com- 
plete bores to ourselves, and enigmas to our fellow citi- 
zens. It has been a good many years since the word 
“scholar” has been heard in our midst. As a matter of 
fact, the word is seldom used, anywhere, today. Educa- 
tion has robbed its followers of the content of meaning 
of that term. They have, instead, concentrated so ex- 
clusively on how to teach that they come only, as an 
afterthought, to the matter of what they will teach. 
Lawyers are scholars, of a sort. Other professions, also, 
add their hint of knowledge beyond the commercial level. 

The most highly educated members of the community, 
then, chance having their opinions formed by those who 
specialize in the use of language as a tool. This means 
those of the press, and journalists in general. But the 
use of words is a skill, and skill is not necessarily iden- 
tified with understanding. A historian, for example, may 
be an excellent rhetorician, but pitifully inadequate in his 
observation of life as it is lived. A newspaperman may 
be a genius in the composition of a lead sentence or a 
headline, but a dud in humane cognition. Most doctors 
write as if they had Demosthenes’ pebbles in their ink- 
stained fists. This does not diminish their worth as doc- 
tors, nor does it mean that all doctors could, or would 
care to write for other than medical consumption. 

There must, however, be a few among us who could 
develop their grammar beyond the prosaic, and make 
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their sentences less than a paragraph in length. There is 
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CONVENTION Press help solve the image which is now being developed, for us, by oth- 
your printing problems by intelli- ers. a oa gh aged a — va 
a aecicti : unwilling to talk to their patients, and outrageously ex- 
gently assisting on all details. pensive. We know these things to be part falsehood, part 
exaggeration of our admitted imperfections. What better 
way to get the ear of that public —— “2 sooner or 
a later, be asked to decide upon our future, than a sim- 
QUALITY BOOK PRINTING ply written, unpretentious and eg neng book about 
some facet of our experiences? This has been suggested, 
PUBLICATIONS yz BROCHURES by others, one of them being the late Irwin Edman. He 
wished that doctors, as well as lawyers and statesmen, 
would write their views of Nature, or their conceptions 
of life. He believed that the best of them would be con- 
tributions to philosophy. Their wisdom might be on the 
CONVENTION worldly side, but it would be‘interesting to know “what 
our conquerors thought of the meaning of the world they 

had conquered.” Anyone for literature? 


PRESS Robert J. Needles, M.D. 


218 Waet CarUuncH St. FLORIDA MEDICAL ASSOCIATION 
ANNUAL MEETING 

April 8-11 — Jacksonville 

[ae as os Hotels Robert Meyer; George Washington 





JACKSONVILLE, FLORIDA 






































can JV 
BA. C 

em M 
ma M 
Bia, Me 


99 Pap. / 


“ankle-itis ‘ 


m yes, any rheumatic“itis” calls for en 


© eastern 













corticoid-salicylate TABLETS 


compound 


a . 
8G-J-358 


| — sensenannensaneess\noseanennaenncnen ae 




















ia M.A. 
apy, 1960 


SCHEDULE OF 


MEETINGS 


1051 








—— 
ORGANIZATION 


= 

























Medical Association............ 
Specialty Societies.............. 
y of General Practice........ 
y Society 
aosists, Sec. Of..............: 
Phys. Am. Coll., Fla. Chap... 
BE MGS OW osc case ox snsoo pases 
Officers’ Society.................... 
ial and Railway Surgeons... 


& Reconstructive Surgery... 
BS DOCHOEY....n-c<ncessescssenscesese 
BE NN, core cssnvsscsvsonsescnenss 


Science Exam. Board............ 
Banks, Association................ 
Cross of Florida, Inc............. 
Shield of Florida, Inc............. 
DN Soo cscs osessiscasvoasocesepes 
ae Association. ...................00.0.. 
BP aeeNetY, State.............cccceos.- 


ne 
Bis 


ee 
ral Examining Board................ 
ss Association, State................ 
maceutical Assn., State............ 
t Health Association ............... 
au Society .... 
culosis & Health Assn............. 
Oe 


can Medical Association 
‘A. Clinical Session................ 


| em Medical Association......... 


/ fma Medical Association......... 


| Ba, Medical Assn. of................ 
Pup. Arthritis & Rheuma- 


h Foundation 


Am. Urological Assn............... 
astern Allergy Assn............... 
wastern Surgical Congress...... 





PRESIDENT 
Ralph W. Jack, Miami.................... 


Walter J. Glenn Jr., Ft. Lauderdale 
James H. Putman, Miami................ 
George C. Austin, Miami................ 
M. Eugene Flipse, Miami................ 
Bruce M. Esplin, Miami................ 
Chester L. Nayfield, Winter Haven 
Lloyd J. Netto, W. Palm Beach.... 
Lawrence E. Geeslin, Jacksonville 
W. Tracy Haverfield, Miami.......... 
Homer L. Pearson, Jr., Miami........ 
G. Dekle Taylor, Jacksonville........ 
Elwin G. Neal, Miami Shores........ 
James B. Leonard, Clearwater...... 
Harry M. Edwards, Ocala 
Clifford C. Snyder, Miami................ 
Don C. Robertson, Orlando............ 
Samuel R. Warson, Sarasota 
Russell D. D. Hoover, W. P. Bch. 
George W. Morse, Pensacola.......... 
C. Burling Roesch, Jacksonville.... 
Edwin W. Brown, W. Palm Beach 


P. A. Vestal, Winter Park................ 
Leo L. Foster, Tallahassee.............. 
Mr. C. DeWitt Miller, Orlando.... 
Russell B. Carson, Ft. Lauderdale 
Joseph J. Zavertnik, Miami............ 
Grover C. Collins, Palatka ............. 
A. D. Farver, Miami Beach............ 
Sidney Davidson, Lake Worth........ 
Ted L. Jacobsen, Clearwater........ 
Madison R. Pope, Plant City 
Mrs. Idalyne Lawhon, Tampa ........ 
Rufus Thomas, New Smyrna Bch 
A. Y. Covington, Starke................ 
Charles F. Tate Jr., Miami.............. 
Ernest A. Lilley, Lakeland.............. 
Mrs. W. J. Newcomb, Pensacola.... 


Louis M. Orr, Orlando.................... 


Milford O. Rouse, Dallas, Texas.... 
William R. Carter, Repton, Ala..... 
Luther H. Wolff, Columbus, Ga..... 


John P. Mozur, Miami ................. 
Oscar S. Hilliard, Ft. Oglethorpe, 
Ga. . A eRe Bele Semele or ate OR 
Lawrence Thackston, Or’burg, S.C. 
C. P. Wofford, Johnson City, Tenn 
M. M. Copeland, Washington, D.C. 





SECRETARY 


ANNUAL MEETING 





Samuel M. Day, Jacksonville........ 


A. MacKenzie Manson, Jacks’ville 
Ben A. Johnson Jr., Jacksonville 
George H. Mix, Lakeland 
Charles F. Tate Jr., Miami ............ 
Jack H. Bowen, Jacksonville........ 
L. L. Parks, Jacksonville................ 
John H. Mitchell, Jacksonville...... 
Charles K. Donegan, St. Petersburg 
Edward J. Sullivan Jr., Jack’ville.. 
Sam W. Denham, Jacksonville........ 
Joseph W. Taylor Jr., Tampa........ 
Richard A. Worsham, Jacksonville 
John A. Shively, Bradenton............ 
John H. Cordes Jr., St. Petersburg 
Bernard L.N. Morgan, Jacksonville 
Matthew A. Larkin, Miami............ 
Merton L. Ekwall, Jacksonville . 
John P. Ferrell, St. Petersburg...... 
C. Frank Chunn, Tampa................ 
Thad Moseley, Jacksonville............ 
Wm. A. VanNortwick, Jacksonville 


M. W. Emmel, Gainesville................ 
Wilma Holt, Pensacola.................... 
Mr. H. A. Schroder, Jacksonville 
John T. Stage, Jacksonville............ 
Lorenzo L. Parks, Jacksonville... 
George F. Schmidt Jr., Miami........ 
Richard Chace, Orlando................. : 
Mrs. E. D. Pearce, Miami................ 
Joseph F. McAloon, Hollywood... 
Homer L. Pearson Jr., Miami........ 
Mrs. Maurine Finney, Miami........ 
Mr. R. Q. Richards, Fort Myers... 
N. J. Schneider, Jacksonville.......... 
Allen Y. DeLaney, Gainesville........ 
Mrs. R. H. McIntosh, Port St. Joe 
Mrs. Max Suter, Jacksonville........ 


F. J. L. Blasingame, Chicago........ 


V. O. Foster, Birmingham................ 
Douglas L. Cannon, Montgomery 
Chris J. McLoughlin, Atlanta........ 


J. Charles McKee Jr., Miami........ 
Glenn Hogan, Atlanta....0.00.0.000.000.... 


S. L. Campbell, Orlando. 
Kath. B. MacInnis, Columbia, S.C. 
B. T. Beasley, Atlanta.................... 

















MIAMI] MEDICA 


Phones 2-0243 — 


drug addiction and alcoholic 


therapy, Insulin, 


yacht. 





P. L. Dopce, M.D. 
Medical Director and President 


1861 N.W. South River Drive 


A private institution for the treatment of ner- 
vous and mental disorders and the problems of 


ern diagnostic and treatment procedures—Pscho- 
Electroshock, 
Diathermy and Physiotherapy when _ indicated. 
Adequate facilities for recreation and out-door 
activities. Cruising and fishing trips on hospital 


Information on request 
Member American Hospita 


Jacksonville, April 8-11, ’60 
Jacksonville, April 10, ’60 


” ” ” ” 
” ” » ” 
” » » ” 
” ” ”» ” 
” ” ” ” 
” ” ” ” 
” ” ” ” 
” ” ” ” 
” ” ” ” 
” ” ” ” 
” ” ” ” 
” ” ” ” 
” ” ” ” 
” ” ” ” 
” ” ” ” 
” ” ” ” 
” ” ” ” 
” ” ” ” 
” ” ” ” 


Clearwater, May 13-15, ’60 
Jacksonville, April 10, ’60 
” »” ” ” 

Miami Beach, Oct., 1960 
Miami Bch., May 15-18, ’60 
Miami, April 30, ’60 
Miami, June 19-21, ’60 
Tampa, May 15-18, ’60 
Tampa, April 22-23, ’60 

” ” ” ” »” 
Jacksonville, Apr. 8-11, ’60 


Miami Beach, June 13-17, ’60 
Wash., D. C., Nov. 29-Dec. 2, 60 


Mobile, Ala., April 21-23, ’60 
Columbus, Ga., May 1-4, ’60 
Miami Beach, May 3-7, ’60 
Jcks’ville, March 13-16, ’60 





| N. Orleans, March 21-24, ’60 





L CENTER 







9-1448 







habituation. Mod- 







Hydrotherap 










Association 





B27 A Ret AEDEs REE 


veers ee tee 


~ 


1052 


VoL_uME XLV] 
NuMBER 8 


FLORIDA MEDICAL ASSOCIATION 
Officers and Committees 


OFFICERS 


RALPH W. JACK, M.D., President.......... Miami 
LEO M. WACHTEL, M.D., Pres.-Elect. . . Jacksonville 
EUGENE B. MAXWELL, M.D., Ist Vice Pres., Tampa 
HENRY L. HARRELL, M.D., 2nd Vice Pres.. .Ocala 
RALPH M. OVERSTREET JR., M.D., 


en ae West Palm Beach 
SAMUEL M. DAY, M.D., 
DOCTOIATY-TTCASUTET 2. cccccccccevcs Jacksonville 
EXECUTIVE DIRECTOR 
W. HAROLD PARHAM. ........ccccee Jacksonville 


BOARD OF GOVERNORS 


RALPH W. JACK, M.D.,* Chm., Ex Officio. . .Miami 
RALPH S. SAPPENFIELD, M.D...AL-60....Miami 
REUBEN B. CHRISMAN JR., 


RR ee Coral Gables 
MEREDITH MALLORY, M.D...B-61...... Orlando 
ALPHEUS T. KENNEDY, M.D.. .A-62....Pensacola 
S. CARNES HARVARD, ’M.D.. .C-63.... Brooksville 


WILLIAM C. ROBERTS, M.D...PP-60. .Panama City 
JERE W. ANNIS, M.D.*..PP-61.......... Lakeland 
LEO M. WACHTEL, M.D.*. .Ex Officio. . Jacksonville 


SAMUEL M. DAY, M.D.*..Ex Officio. . . Jacksonville 
JOHN D. MILTON, M.D...S.B.H.-60........ Miami 
H. PHILLIP HAMPTON, 

a 2 | ee eae Tampa 
*Executive Committee 
Subcommittees 
1. Editor of The Journal 

SHALER RICHARDSON, M.D..... Jacksonville 





2. Public Relations Advisory 
EDWARD R, ANNIS M.D., 








Liaison, Organized Labor. Miami 
ROBERT F. DICKEY M.D., News Media.............................Miami 
W. TRACY HAVERFIELD, ,& 

Liaison, Florida Bar. Miami 


FRANCIS T. HOLLAND, M.D., Rural Health... Tallahassee 


3. Florida Medical Foundation 











EDWARD JELKS, M.D Jacksonville 
4. Veterans Care 

ROY E. CAMPBELL, M.D., Chm.......““B’’.............. Palatka 

FREDERICK H. BOWEN, an = ae ckabaebil Jacksonville 

ERIC ne GEIGER, M.D....... Milton 

THOMAS W. DORR, M_D..... AG Tampa 

L. WASHINGTON B OWLEN, | -, eee 


Committees 


COUNCIL AND COUNCILOR DISTRICTS 
BURNS A. poonee J. 





-D., Chm......AL Fort Lauderdale 
First—-PAUL F. BARANG ee Pensacola 
Second—ROBERT H. MICKLER, "M. D, bu 2-61.. Tallahassee 





Third—J. MAXEY DELL jR., M.D......3-60 
Fourth—C, ROBERT, DeARMAS, M.D.....4-61 
Fifth—EUGENE B. MAXWELL, M.D._5.61.. 
Sixth—MARION W. HESTER, M.D..... 
Seventh—ALVIN E. MURPHY, M.D.. $i $0. 
Eighth—HUNTER B. ROGERS, M.D.....8-61 





ADVISORY TO SELECTIVE SERVICE 
FOR PHYSICIANS AND ALLIED SPECIALISTS 





CORREN P. a M. D., oe TEE wentininks ..Miami 
THOMAS H. par mee... "Lake City 
FRANK L. FO M.D... vagy Jacksonville 





ALVIN . MILLS, ”M.D.“C” St. Petersburg 
JOHN D. MILTON, M.D.“D”. Miami 














ADVISORY TO BLUE SHIELD 


‘ampa 
.Tallahassee 
...St. Petersburg 
_ Miami 
Pensacola 
sietniceeinaimneneeiniill Jacksonville 
Fort Myers 
Miami 
Ti Ilah 
Daytona Beach 
























’ -62 ..Miami Shores 
CLARENCE W. KETCHUM, MD. = A-63 Tallah 












HENRY L. HARRELL, M.D... Ocala 
JAMES R. BOULWARE JR., M. Db. cod “- = Lakeland 
RALPH M. OVERSTREET jR., M.D.......D-63.....West Palm Beach 
AGING 
Hr Awd pnd ge M.D., = eves D-60........... Miami 
LOUIS L. AMATO, M.D....... AL-6 Fort ‘Lauderdale 
JAMES A. WINSLOW JR., M. D. — 
ALBERT V. HARDY, M. D.....B-62... = le 
CHARLES J. KAHN, M.D......A-63 Pensacola 





BLOOD 


JAMES N. PATTERSON, 

an ry pe JOHNSON, 
LD SMITH, M. 0... “peo. Miami 

re OMERRIL. “WHORTON, - 

WALTER C. PAYNE SR., M.D.._.A-6 








Jacksonville 
Pensacola 





CANCER CONTROL 


GEORGE W. MORSE, M.D., Chm 
JOSEPH J. ZAVERTNIK, M_D..... Als 
ALFONSO F, MASSARO, M.D......C-6 ee 
WILLIAM A. VAN NORTWICK, Mt: +) = PB cise jackson le 
ROBERT F. DICKEY, M.D....... Miami 












CHILD HEALTH 
WARREN Af QUILLIAN, MD, Sam — AL-60.....Coral Gables 








GEORGE S. PALMER, M.D......A-60..0......::cccnsccsesscecssssseeee Tallahassee 
J. K. DAVID JR., M.D.....B-6 Jacksonville 
ROBERT F. MIKELL, M_D.....D-62 South Miami 
IRVING E. HALL Tn M.D.....C-63.. Bradenton 


CIVIL DEFENSE AND DISASTER 





CORREN P. YOUMANS, Chm......D-63 Miami 
JOSEPH M. BISTOWISH JR., we nae Lececeeiesi Tallahassee 
Ay LTER . mM Se *  eeee Pensacola 

W. DEAN STEWARD, M.D.....B- ae Orlando 





THEODORE. C. KERAMIDAS, M.D....C-62.. Winter Haven 


CONSERVATION OF VISION 














MARION W. HESTER, M.D., >. ...C-62. Lakeland 
rot z. ANDREWS, M.D... / — sea Tallahassee 
ALAN E. BELL, M.D.....A-6 s Pensacola 
LAURIE R. TEASDALE, MD. :: == West Palm Beach 
WILLIAM J. KNAUER JR., i et > ee Jacksonville 
GRIEV ANCE 
eaecan BS DERWAN, M.D., Chm Orlando 
JERE NNIS, M.D Lakeland 
WILLIAM © . ROBERTS, M.D Panama City 





FRANCIS H. LANGLEY, M.D St. Petersburg 
JOHN D. MILTON, M.D Miami 








LEGISLATION AND PUBLIC POLICY 


H. Lo HAMPTON, M.D., —- cases ho Tampa 
EDWARD R. ANNIS, M.D....AL Miami 
aa M. PEEK, M.D.....D-60 West Palm Beach 








Tallahassee 
Jacksonville 


RALPH W. JACK. MD: Ex Officio Miami 
Jacksonville 

















— Sy 


Se 


i ho -k ees kel 


sa><a¢9 


XLVI 
8 


liami 
dale 


— 
acola 


ampa 
seach 
liami 
nville 
acola 


acola 
liami 
ampa 
ville 
liami 


ables 
assee 
ville 
liami 
nton 


iami 
assee 
acola 
ando 
aven 


land 
issee 


each 
ville 


mpa 
iami 
each 
issee 
ville 


ville 








J. Ficama M.A, 
Fesri .RY, 1960 


MATERNAL WELFARE 














J. M INGRAM JkR., M.D., S=. _— DR iceritassinicnpainiinis Tampa 
E. Fi; ANK McCALL, M.D....... Jacksonville 
S$. L. WATSON, MD Cee Lakeland 
JOSE?H W. DOUGLAS, M.D.....A-62 P. L 
RICHARD F. STOVER, M.D....... D-63 Miami 





MEDICAL ECONOMICS 


FLO*D K. HURT, M.D., Chm.....B-61 
FREDERICK E. FARRER, M.D....AL-60. 
MERRITT R. CLEMENTS, M.D......A- = een 
RALPH S. SAPPENFIELD, M.D....D-6 
MELVIN M. SIMMONS, M.D... ea 







Sarasota 





MEDICAL EDUCATION AND HOSPITALS 













THOMAS O. OTTO, M.D. Melrose 
, Gainesville 
....Pensacola 

J Q. EL. Coral Gables 
MADISON R. POPE, M. D....C6 Plant City 


Subcommittees 
1. Medical Schools Liaison 


EDWARD W. CULLIPHER, M.D., Chm....D-63...02.... Miami 
D.....AL-60. 
T. lah 























MERRITT R MENTS, M.D......A-60 1 
JAMES N. PATTERSON, M.D......C-6 Tampa 
WALTER URPHREE, M.D......B-62 Gainesville 
HOMER F. MARSH, Ph.D.....Univ of Miami 
School _ of Medicine beans 1961 Miami 
GEORGE T. HARRELL, M.D., Univ. of Florida 
College of Medicine..... 1960 Gainesville 


MEDICAL POSTGRADUATE COURSE 
DONALD F. MARION, M.D., Chm....AL-60 se Miami 











WILLIAM D. CA WTHON, M.D... =-A-60... a DeFianiak “Springs 
Vv. oo og eg , M.D D6 ...West Pates Beach 
ALBERT G G JR., M.D... 
WILLIAM C. RTHOMAS bm MD Siaiad B-63 G t ille 
MENTAL HEALTH 
...Pensacola 


WILLIAM M. C. WILHOIT, MD., Chm.......A-62.... 
ZACK RUSS JR, 5 AL‘60 

MASON TRUPP, M.D.... 
SULLIVAN G. BEDELL, "M. 9 aad _ a 
BERNARD GOODMAN, M.D......D-63 























NECROLOGY 
CLIFFORD C. SNYDER, M.D., Chim.....AL-60...00:ccc000--- Miami 
ALVIN L. STEBBINS, M.D......A-60 P l 
RAYMOND H. CENTER, M_.D.....C-61.........--- Clearwater 
SCHEFFEL H. WRIGH .D....D-62 1m 
SAMUEL S. LOMBARDO, M.D....B-63 Jacksonville 
NURSING 


THOMAS C. KENASTON, M.D., Chm.....AL-60 
NORVAL M. MARR SR., M.D.....C-60......-. 7 Petersbur; 
JAMES R. SORY, MLD... “West Palm Beac 
HERBERT L. BRYANS, M.D....A-62 Pensacola 
LOUIS G. LANDRUM, M.D.....B-63 Lake City 








POLIOMYELITIS MEDICAL ADVISORY 


RICHARD G. SKINNER JR., M.D., Chm......B-63.....acksonville 
ALE ..Coral yee 


..Tampa 
llahassee 








D , 
FRANK H. LINDEMAN N° 7 


REPRESENT ATIVES TO INDUSTRIAL COUNCIL 


P. G. pases JR. “>. Chm Pensacola 




















LEROY H. OETJEN, M.D.....AL-60 Leesburg 
RAYMOND R. KILLIN NOE MD. B-6i Jacksonville 
CHARLES LARSEN JR., M.D....C-62 Lakeland 
MAURICE M. GREENFIELD, M_D......D-63 Miami 


Special Assignment 
1. Industrial Health 




















1053 

SCIENTIFIC WORK 
THAD MOSELEY, M.D., Chm.....AL-60 Jacksonville 
GEORGE T. HARRELL, M.D._.B-60 Gainesville 
JOHN M. PACKARD, M.D.....A-61 P L 
FRANZ H. STEWART, M.D....D-62 Miami 
CHARLES K. DONEGAN, | a. as St. Petersburg 


STATE CONTROLLED MEDICAL INSTITUTIONS 


WILLIAM D. ROGERS, M.D., op ail A-60............ Chattahoochee 
ACHILLE A. MONACO, M.D......AL-60. Daytona Beach 





DONALD W. SMITH, M.D.....D- 41 Miami 
LAWRENCE H. KINGSBURY, M.D...B-62 Orlando 
HERSCHEL G. COLE, M.D......C-63. Tampa 


TUBERCULOSIS AND PUBLIC HEALTH 











Special Assignment 
1. Diabetes Control 
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C. W. SHACKELFORD, M.D., Chm......A-61.................Panama_ City 
R. = Miami 
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WOMAN’S AUXILIARY ADVISORY 


SIDNEY G. KENNEDY JR., M.D., yw —_ AL-60............ gh gngacole 
MERRITT R. CLEMEN Rg M.D....... 
CHARLES M 











icC. GRAY, MD C81 = 
L. WASHINGTON DO ae ae ..Miami 
GORDON H. IRA, M.D... _B-6 Jacksonville 


A.M.A, HOUSE OF DELEGATES 


REUBEN B. CHRISMAN JR., M. 4 Delegate............ Coral Gables 
FRANK D. GRAY .D., Alternate. Orlan 
(Terms e: expire Dec. 31, 1960) 


FRANCIS T. HOLLAND, M.D., Delegate...................... Tallahassee 
MADISON R. POPE, M.D., Alternate... 2... Plant City 
(Terms expire Dec. 31, 1960) 











MEREDITH MALLORY, M.D., Delegat Orlando 
EUGENE G. PEEK JR., M.D., Alternate... a 
(Terms expire Dec, 31, 1961) 

BURNS A. DOBBINS JR., M.D., Delegate....Fort Lauderdale 
WALTER E. MURPHREE, M.D., Alternate sn. ainesville 





(Terms expire Dec. 31, 1961 





BOARD OF PAST PRESIDENTS 








FREDERICK J. WAAS, M.D., 1928 
JULIUS C. DAVIS, M.D., 1930. 




















WILLIA RO » M.D., 1933 

HOMER L. PEARSON JR., M.D., 1934 
HERBERT L. BRYANS, M.D., 193 L 
ION O. FEASTER. M.D., 193 “Long Beach, Miss. 
EDWARD JELKS, M.D., 19 Jacksonville 
LEIGH F. ROBINSON, M.D., 1939 eevee Ort Lauterdae 
R a "Ocala 
“Jacksonville 
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JERE W. ANNIS, M.D., Secy., 1958... 
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